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TO HELP YOU SERVE BETTER FOOD 


How 250 Gumpert Field Representatives 
Aid Institutional Food Serving 


You can hold costs down with a GUMPERT quality prod- 
uct because Gumpert’s Field Representatives are schooled 
in the finest practical food training with the finest res- 
taurant specialty food products in the field today. 


Their ability to aid your business is kept at peak efficiency 
through: 


(1) A concentrated basic course for new Gumpert Field 
Representatives in the use of all Gumpert products in 
your field. 


(2) Field training under Gumpert veterans that schools 


them in direct contact with specialized problems and their 


solutions. 


(3) Periodic food service “clinics” at headquarters, where 
experts drill them in the most recent ways to use Gumpert 
quality products to keep costs down and quality up for 
thousands of institutions. 


(4) Continuing “refresher” courses that keep them abreast 
of the latest developments and needs in your type of opera- 
tion all over America. 


Thousands of institutions know how successfully this train- 
ing pays them — in improving their methods, bettering 
their quality, gaining new economy and efficiency. Why not 
let the Gumpert Man show you, too? 
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B.F.Goodrich 


Thick gloves for electricians 
—thin gloves for surgeons 


A life could depend on either 


HE B. F. Goodrich electricians’ 
Tee shown above must stand a 
test of 10,000 volts of electricity before 
it passes inspection. Tissue thin sur- 
geons’ gloves also pass rigid inspection 
to provide the surgeon with maximum 
comfort and glove strength. They are 
both made by a special process that 
permits a glove to be made from a 
single layer of the purest latex 

B. F. Goodrich surgeons’ gloves are 
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comfort-designed with extra long, re- 
stricted wrists, full backs and tapered 
fingers. A full line of accurate sizes and 
in four types: operating gloves, "'Cutin- 
ized” gloves with a slightly roughened 
surface, short examining gloves, and 
“Special Purpose” gloves for those 
who develop an allergic dermatitis from 
wearing ordinary rubber gloves. 

B. F. Goodrich also makes a com- 
plete line of Koroseal hospital sheeting 


and film, and a line of rubber items 
for hospital and professional use. To 
order these items, contact your 
hospital or surgical supply dealer. The 
B.F. Goodrich Company, Sundries Division, 
Akron, Ohio. 


Koroseal—Trade Mark—Reg. U. 8. Pat. Off. 


B.F Goodrich 
Surgeons Gloves. 
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Richard T. Viguers is administrator of the New 
England Center and Pratt Diagnostic Hospitals 
in Boston. He studied business administration 
at the University of Pennsylvania, where he 
received the degree of B.S. in economics and 
then attended law school and received his LL.B. 
degree. For two years he was a foreign cor 
respondent in China and other countries of the ' 
Far East and also taught economics at Central Richard T. Viguers 
China College. He served a term as an administrative intern, was 
the administrator of a small hospital in New Jersey, and then went 
with the Commonwealth Fund as associate in the division of rural 
hospitals. During the war, he served with the Chinese Army in India, 
and, later, was executive officer of a 5000 bed military hospital in 


Texas. He is co-author of the article on hospital visitors on page 75. 


Marjorie L. Shea, co-author with Mr. Viguers 
of the article on visitors, received her B.S. degree 
from Simmons College, Boston, where for a 
number of years she was executive secretary of 
the Alumnae Association. Since 1947, she has 
been public relations officer of the New England 
Medical Center, which consists of the Boston 
Dispensary, the Boston Floating Hospital, New 
England Center Hospital, and Tufts College Marjorie L. Shea 

Medical and Dental Schools. Miss Shea has directed the public rela 
tions program of the hospital units during the first five years of its 
development from a part-time program to a full-time public relations 


department. 


Frederick E. Markus is the engineering partner 
in the architectural and engineering firm of 
Markus & Nocka of Boston. At the begin 
ning of World War II he returned to M.LT. 
to study work simplification methods for ap 
plication in the war effort. His industrial work 
following this course ranged in size and com 
plexity trom redesign of paperwork forms to 
the development of automatic machines for line Frederick E. Markus 
production of electronic equipment. When Markus & Nocka under 
took hospital work several years ago, Mr. Markus recognized a 
fertile field in hospitals for the application of work simplification, 
and the firm has since embarked on a program of research in all 
hospital components in an attempt to develop optimum standards. 
The article on time and motion studies in the operating room on 


page 83 is the first in a series to be presented on this subject: 


Isola Robinson, whose detailed account of the reorganization of a 
hospital's food service department appears on page 112, has been a 
consulting dietitian in hospitals and industry for a number of years. 
Her professional career started in hospitals in 1929, when she was 
administrative dietitian at the University of Michigan Hospital at 
Ann Arbor. Later, she became food manager and assistant director 
in the department of nutrition at the New York Hospital Cornell 
Medical Center in New York City. Mrs. Robinson spent 10 years 
in the industrial field, working with Schrafft’s restaurants, G. Fox 
and Company of Hartford, Conn., and as consultant to the Industrial 
Food Service Company of New York. Before returning to the field 
of hospital food service in 1950 she was an instructor in institutional 


management and quantity cookery at the University of Connecticut. 
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cardboard platform when re- 
moved from carton becomes 
an easily converted, conven- 
ient, and practical holder for 
serology tubes. 


each set packed in sturdy sealed 
carton for protection in shipping 
and storage. Instructions for use 
are printed on carton. 













Your choice 
of three donor needles: 
Cat. No. R20A, 16 gauge 

¥ Cat. No. R201A, 17 gauge 
t Cat. No. R202A, 18 gauge 











hermetically sealed needle pro- 
(—tectors assure sterility of entire set 
until ready for use. 
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Rovdg Kyootles 


Responsibility for Nurse Recruitment 


Schools of nursing cannot keep pace 
demands for nurses, and 
their 


with current 


the schools are not obtaining 
maximum capacity of students. Whose 
is the responsibility to cope with this 
situation? True, it is a Conjoint proposi- 
tion of many cross sections of hospital 


and community, but the hospital ad- 


difference 


ministrator is of prime importance, and 
most significant within these ranks is 
the administrator of the hospital which 
does not have a school of nursing! 
His is a twofold challenge. Not only 
must the resources of the community 
be adequately tapped for eligible stu- 
dent nurse candidates, but once they 


IT COSTS LESS TO USE 
PURITAN OXYGEN REGULATORS 


uritan Compresseo Gas Corporation 


are enrolled in nursing schools else- 
where, the administrator must be rea- 
sonably assured that three years later 
his efforts will be rewarded by at least 
a fair return of the finished products to 
his own graduate nurse pay roll. 

The need for a close working rela- 
tionship with the nursing schools is 
evident. Certainly these schools must 
be continually cognizant of the position 
of the small, nonschool and rural hos- 
pitals and their staff nurse problems. 
As a matter of self-protection, the ad- 
ministrator of the nonschool hospital 
must foster mutual understanding with 
the schools of nursing in his general 
area 

At Fairfield, IlL.,* it 
long before our hospital's doors were 
opened for admission of our first pa- 
tient that the graduate nurse reserves 
throughout the county were, or soon 
would be, exhausted. We had no school 
of nursing and, at 85 beds, could not 


was apparent 


anticipate one. The closest school was 
70 miles distant 

Thanks to the foresight of some of 
the community's leaders in industry, 
civic groups and Red Cross, a half doz- 
en Fairfield girls were already enrolled 
nurses’ training 
constructed 


in various 
before the hospital 
Their obligations to return home to 


stages of 
was 


serve their own county's only hospital 
were purely moral; were con- 
tracted for a minimum term of service. 

Student Nurse Week, 
acknowledged annual event spanning 
National Hospital Day in __ Illinois, 
proved invaluable in the recruitment 


for nurses’ 


none 


now an 


of promising candidates 
training to supplement our staff in the 
ensuing years. Credit for this excellent 
medium of nurse recruitment rightfully 
belongs to the helpful guides prepared 
by the public staff of the 
American Hospital Association, the 
joint committee for recruitment 
of the Illinois Hospital Association, and 
the Committee on Careers in Nursing 

We tried to utilize every last aid of 
these resources, using the coopera- 
tion of practically every church, school, 
civic and fraternal group and place of 
business in the entire county. The ef- 


relations 


nurse 


forts of the hospital's women’s auxil- 
iary were especially effective. The pro- 
gram was launched with an informal 
tea for prospective students the Satur- 
day preceding Student Nurse Week, 
ranged through a week of incessant 
activities, and was climaxed by open 


*The author was formerly administrator 
of the Fairfield Memorial Hospital at Fair- 
field, Ill 
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Wesley Memorial, Chicago, 
solves records problem 
the |new| fashioned way! 

















Records always up-to-date now! «row ear we nave 


TELEVOICE,” says Marjorie R. Quandt, director of the medical 
record department and school, Wesley Memorial Hospital, Chi- 
cago, “there are no more delays of two and three weeks in tran- 
scribing records—no more accumulated dictation. With TELE- 
VOICE, doctors dictate on the spot—and same-day transcription 
is the rule.” Dictating phones have been installed throughout 
Wesley Memorial—on the surgical, obstetrical and medical floors 





and in the medical record library. Any time of the day or night 
a doctor is ready to make a report, he just picks up the small, 
handy TELEVOICE phone—and dictates. His words are delivered 
instantaneously to the TELE VOICEWRITER in the medical record 
library —ready for typing. 


THE [NEW | FASHIONED WAY 
OF DICTATING IS |TELEVOICE 


Only Edison makes TrLevoice, the proved Clinical Re- 
cording System tor better medical records. Thousands of 














doctors, hospital administrators and medical record librar- 
ians agree: TrLevoice means better records and better 
records mean better medicine. Take a moment to learn 


Better records — better medicine ! al ean. 


“Thanks to Tevrvoice,” Miss Quandt 


observes, “doctors gain more time for “ - 
their patients—and the records are more Get On a Direct Line to a Better Medical Record.” Get 


detailed.” TreLevoice is so downright the booklet that shows you how TELevoice can solve the 
e-a-s-y to use it actually invites the doc- medical record problem in your hospital. It’s yours with- 
tor to report in full. And he completes out obligation. Just send the coupon—filled out or clipped 
his records in 4 the time! to your letterhead. Mail it today! 


EDISON TELE VOICEWRITER 
The Televoice System 
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house the Sunday following National 
Hospital Day. The results were most 
rewarding, both from the standpoint of 
public awakening and approval, and in 
the ultimate admittance of seven addi- 
tional girls into schools of nursing last 
fall, one on a full scholarship loan 
The tea for prospective students was 
carefully 
participation 
of the women’s auxiliary, in coopera 


planned for 
Under the responsibility 


representative 


tion with the superintendent of nurses, 
both senior and junior high school stu- 
dents attended, accompanied by their 
Staff graduate will 


mothers nurses 


ZA 


ingly participated. The chairman of 
the student loan committee of the auxil- 
iary and the assistant director of a newly 
created school of nursing at neighbor- 
ing Southern Illinois University were 
their interests. The 
welcomed the 


present to share 
hospital 
group 
Of greatest impetus and attraction, 
however, was the presence of a few local 
girls, themselves students, currently en- 
training at hospital 
The directors 


most 


administrator 


gaged in nurses 
schools in other towns 
of respective schools 
cooperative arranging the 


their were 


in students 
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GLOBE Automatic Spri 
for they discover an 


nklers are on guard 
d stop FIRE. More- 


over, GLOBE protection means lower cost 


for insurance . year 


GLOBE AUTOMATIC 


NEW YORK CHICAG 


after year. GLOBE 


means SAFETY plus SAVINGS. 


SPRINKLER CO. 


O... PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR 


THEMSELVES 


schedules in order to make possible 
their attendance for the occasion. Our 
candidates were thus afforded encour- 
agement, advice and expert guidance 
from all levels of nursing. 

Scholarship loans are available—in 
our nonschool hospital community—to 
assist needy and worthy applicants. 
Part or all of the necessary expenses 
may be granted. This voluntary fund, 
widely publicized, is handled by the 
hospital's women’s auxiliary with the 
assistance of a special committee. There 
are sufficient funds and supplementary 
pledges at present to support an effec- 
tive loan program for at least three 
years. 

The student loan committee is com- 
prised of auxiliary representatives from 
each school area in the county, mem- 
bers of high school faculties, and the 
superintendent of nurses at our hos- 
pital. Applications are carefully re- 
viewed and weighed. The prospective 
student is given free choice of nursing 
school, provided it is of class A rating. 
For us, the strength of the project lies 
in the fact that a scholarship recipient 
must contract in writing to serve our 
hospital for a full year, on successful 
completion of nurses’ training. Liberal 
arrangements are made at the time of 
employment for return payments of 
the loan. This policy assures the per- 
petuity of the scholarship loan fund, 
and the recipients to date have accepted 
it as a challenging incentive. Moreover, 
it has been evident that the scholarship 
loan feature has attracted sincere per- 
sons with high standards, who other- 
would not be able to pursue a 
career in nursing. 

Maintaining constant 
these local students in schools outside 
the community has been accomplished 
in part by giving prominent publicity 
They are 


wise 


contact with 


to their capping ceremonies. 
also extended written invitations to at- 
tend hospital functions, such as the tea 
At advanced training 


and open house. 
periods, we 


stages, during vacation 
have permitted them to work with the 
nursing department with responsibilities 
commensurate with their schooling and 
floor training. Thus they gain the feel 
of nursing in their training institutions, 
along with a sense of familiarity with, 
and belonging to, their home town 
hospital. 

The administrator of the hospital 
without a school of nursing has a de- 
cided responsibility in the recruitment 
of student nurses. The campaign must 
be far-reaching in scope, and the task 
is not done when the student enters the 
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downtown theaters have “SG SHijoe. 


RIXSON ‘concealed door closers — 








to control these heavily used doors. 


Firmly embedded... CONCEALED in the RIGID FLOOR... 





RIXSON Closers are controlling the closing action of 


all these theater doors (some for over 30 years). 


For modern appearance, convenience, 
safety and long trouble-free service . . 


SPECIFY precision-made RIXSON. 


oeere? 








| ee WENNEDY: Be 

RETREAT HELL’ Be 

i ff | FRANK RICHARD 33 
w¥E JC CARLSON B-% 






Se ee ee a ee ee oe 








"THE OSCAR C. COMPANY 
pee 4450 west carroll ave. - chicago 24, ill. 





ial en | 








CUT 


Dishwashing 


COSTS! 


ORE and more house- 

keepers are saving 
money in their kitchens by 
using specially designed 
Oakite dishwashing deter- 
gents. 
Scientific Oakite materials 
and methods cut housekeep- 
ing costs way down because, 
while turning out sparkling, 
film-free dishware, they:— 


@ Assure uninterrupted operation 
of dishwashing machines. Elim- 
inate equipment downtime de- 


scaling walls and spray-nozzles 
@ Keep power costs at a minimum. 


@ Provide maximum results with 


a minimum of material. 


For BEST Results 
Choose Washing Powders 
With GREAT Care! 


For best dishwashing results 
certain factors influence final 
selection of material: Hard- 
ness of local water. Type 
and condition of equipment. 
Kind and quantity of soils. 
Best way to select a deter- 
gent capable of meeting 
every requirement, is to call 
in your nearby Oakite Tech- 
nical Service Representative. 
He is familiar with all types 
of washing machines and 
local conditions affecting 
them. He'll be happy to 
make all necessary tests .. . 
suggest the material that 
suits you best. Call him to- 
day! There’s no obligation. 
Write for FREE Booklet 
describing 63 sanitation and 
maintenance cleaning tips. 
Oakite Products, Inc., 18A 
Rector St., New York 6, N.Y. 
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school of her choice. The glory, the 
color, and the activity of Student Nurse 
Week and National Hospital Day, at 
best, can only be climactic. Nurse re- 
cruitment is not, and must not be a 


Reader 


Why Dietitians Leave 
Sirs 

May I offer a word of congratulation 
for Mary Northrop’s fine article in the 
December issue of The MODERN Hos 


| PITAL? As I read our anonymous con- 
| sultant’s “sound off,” my reaction was 


very similar to hers. I too was a hos- 


| pital dietitian for eight years—eight 


long years of struggling to maintain 
high dietary standards in spite of an 
underpaid staff, composed of social mis- 
fits, an inadequate budget and equip- 
ment which I would rather not 
remember. 

I worked through the war years with 
less than 50 per cent of the regular 
dietary staff, while the superintendent 
was most encouraging with tales of “all 
the help we'd have after the war.” I 
watched my friends shed their responsi- 
bilities and enter defense industries. I 
never did envy them, for I did love my 
work, and had the self-satisfaction ob- 
tained only from a job well done. Not 
once did I regret staying with my pro- 
fession, of which I was (and still am) 
very proud. 

However, after the war ended, I be- 
gan to have my doubts. Help—good 
help—was once more available, but not 
at the prewar salaries maintained by 
the hospitals. Our situation remained 
stationary. Our superintendent, who 
had once been so optimistic, felt that 
we had got along with a skeleton staff 
—why did we need to increase our 
staff now?—and, after all, these work- 
ers weren't worth what they were get- 
ting now, so why offer them more? By 
that time the cynicism had crept up 
on me. Rather than go on working by 
‘just getting along” or fighting what 
I felt to be a losing battle, I left the 
profession. 

I have done other work since then, 
but none has given me the incentive 
that hospital dietetics offered. Some day 
perhaps, if the hospital superintendents 
and boards realize the importance of 


one-week-a-year, sporadic effort. It must 
be an everyday campaign, 365 days a 
year—ALFRED VAN Horn III, asséstant 
director, American College of Hospital 
Administrators. 


the dietary department, even though it 
is not a revenue making department, 
and give it the consideration they give 
the other departments, I shall return. 
This is not my story—it is the story 
of many dietitians today. Neither is 
the superintendent I mentioned an iso- 
lated case. I feel he is the typical hos- 
pital superintendent. That is why I 
have told my experiences. 
Mrs. Thomas G. Austin 
Tucson, Ariz. 


Well Informed 
Sirs 
In reviewing the March 1952 issue 

of your excellent journal, I note on 
page 47 a very fine reply to a question 
regarding the need for a pharmacist in 
a small hospital. Actually the question 
pertained to the number of pharmacists 
based on the bed capacity of a hospital. 
As you stated, quite a few things de- 
termine the number of pharmacists re- 
quired in any institution. I do want to 
take this opportunity to commend you 
for being well informed about hospital 
pharmacy practice and as a pharmacist 
interested in the future of pharmacy 
practice in hospitals, | want to thank 
you for the excellent reply to this 
question. 

Herbert L. Flack 

Chief Pharmacist 
Jefferson Medical College Hospital 
Philadelphia 


Serpent-Wreathed Staff 
Sirs: 

I read with interest the comment on 
the book “The Serpent-Wreathed Staff” 
which appeared in the Looking Forward 
section of the January 1952 issue. Al- 
though I shall not presume to comment 
on the literary merits of the book, I 
was somewhat surprised at one state- 
ment made by the reviewer. 

The author, Alice Tisdale Hobart, is 
criticized by the reviewer for intimat- 
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Acecoved ...F0R EFFICIENCY © DURABILITY + APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 








@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


















HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 














ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 












RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 





New/ cuart-rocxinc CARRIER 
COMMANDER CHART CARRIER 


No unauthorized person can remove 











charts. They are locked in with a 2-way 















key-in-handle lock. Welded, stainless 








Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 


steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 







records. Heavy-duty disc-type casters. 





Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 










S. BLICKMAN, INC. 


1505 Gregory Ave., Weehawken, New Jersey 
New Eng. Branch: 845 Park Sq. Bidg., Boston 16, Mass. 











Blickman-Built 


. Hopital Jqyug merd 





You are welcome to our exhibit at the Middle Atlantic Hospital A bly, C ion Hall, Atlantic City, N. J., Booths No. 106, 108, May 21-23 
and to the Catholic Hospital Association Convention, Cleveland, Ohio, Booths No. 715, 717, May 26-29. 
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ing that medical society opposition still 
exists toward the kind of group medical 
plan described in the book. The re- 
viewer asserts that such hostility “has 
largely disappeared 

It would seem as though your reviewer 
has confused the general acceptance of 
private, fee-for-service practice 
with the still active opposition to group 


health prepayment plans which offer the 


group 


services of medical practice groups on 
an insurance basis. The hostility of the 
organized medical profession to such 
programs has, unfortunately, not abated 
lawsuits in 


as evidenced by recent 


Washington State, Oregon and San 
Diego, and by persistent medical society 
Opposition to such plans as the Health 
Insurance Plan of Greater New York, 
Permanente Health Plan, and others. It 
is to be hoped that professional opposi- 
tion to such voluntary health plans will 
abate in the near future, as has the feel- 
ing against private fee groups. At this 
time, however, Mrs. Hobart would seem 
to be quite correct in portraying the 
difficulties of a group of doctors and 
community leaders in attempting to 
organize a group health program. 
Interestingly enough, this persistent 


Volume 
pricing? 


Even if there were good steaks 


at 29c, you probably wouldn't 


believe it. 


But there’s nothing unbelievable 
about M-N’s new program for 


uniforming your non-professional 


personnel . .. it’s a fact that 


it keeps your inventory down, 


simplifies your purchasing, 


and saves you money. It’s the new 
way to maintain your housekeeping, 


For details, just 
mail the coupon... 


MARVIN-NEITZEL CORPORATION 
Fifth & Federal, Troy, New York 


Gentlemen: 


dietary, and other service 
personnel in smart, well-tailored 
uniforms. If you mail 


, us the coupon we'll gladly 


send you details. 


MARVIN - NEITZEL 


CORPORATION 


fessional female personnel. 





Please send me full details on ‘° 


ing my non-p 





Name 





Hospital Name 


City 








hostility on the part of organized medi- 
cine to group health plans is illustrated 
in the Looking Forward section of your 
very next issue (February 1952, p. 49) 
when you report the decision of the 
supreme court of the state of Washing- 
ton which recently held that the King 
County Medical Society acted illegally 
in opposing the operation of the Group 
Health Cooperative of Puget Sound. 

E. Richard Weinerman, M.D. 
El Cerrito, Calif. 


Donations Gratefully Received 
Sirs: 

I would like the readers of The Mop- 
ERN HOSPITAL to know that the present 
address of Nostra Sefiora del Perpetuo 
Socorro Hospital is Jones Avenue, Cebu 
City, P.I., so that they may help us if 
they desire. We are in need of sheets, 
pillow cases, blankets, surgical supplies, 
pajamas. I will be really grateful for 


| any donations. 


Sister Josephine of Jesus, R.N. 
Nostro Sefiora del Perpetuo Socorro 
Hospital 
Cebu City, P.I. 


As a Hotel Man Sees it 
Sirs: 

Having been a patient in more than 
one hospital, I believe that more should 
be done to make the patient feel at 
home and at ease when he first enters 
the hospital. A few of the little cour- 
tesies that are extended to guests in 
their rooms in hotels, such as note paper, 
post cards and so forth, could be utilized 
in hospitals. 

In addition, I feel that a nice brochure 
showing the facilities of the hospital 
and giving an interesting story of its 
background and work in the community, 
plus perhaps a short story or article 
about hospitals, would be something the 
patient probably would immediately 
read, and through which he might ob- 
tain a feeling of confidence and security. 

William H. Harned 
Sylvania Hotel 
John Bartram Hotel 
Philadelphia 


Correction 

On page 116 of the December 1951 
issue of The MODERN HospPITAL the 
name of Elizabeth Huey erroneously 
appears in connection with comment 
on a paper incorrectly attributed to her. 
The paper discussed, “Planning Food for 
Institutions,” was presented by Rosalind 
C. Lifquist, food economist, U.S. De- 
partment of Agriculture. 
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micarta- 


PLASTIC SURFACE 


best on the business end of bumps 


Chances are that the wainscoting in your corridors bears the scars 
of many a bump by wheel chairs, stretchers, carts and wagons. 
MICARTA® can prevent these costly traffic accidents because this 
incredibly tough laminated plastic resists scuffs, scars, chips and dents. 
What's more, MICARTA’s smooth sanitary surface remains practically 
maintenance free. That’s why more and more hospitals are considering 
economical, super-tough MICARTA for wainscoting and other 
traffic-bearing surfaces. 

Beautiful, easy-to-clean MICARTA comes in many patterns 
and many colors to harmonize with the pleasant, efficient color scheme 
of your hospital. 

For further information call your nearest United States Plywood 
office or fill out the coupon below. 


UNITED STATES PLYWOOD CORPORATION 


Westinghouse ages teu Deaeens lees 


sr2, Please send full information on MICARTA 


cw} and its applications. 
NAME c= 
ADDRESS 


distributed = UNITED STATES ORPORATION 
deepen! plyace d a 0 the world . 
and U S—MENGEL PLYWOODS- INC ee | ae een 


MrH-8-83 
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aise provides climate that fits 


patient requirements and hospital needs 


In the sterilizing room, TRANE Climate Changers maintain 
temperature and humidity at proper work conditions. 
They cool or heat, clean, de-humidify. 

In the hydrotherapy room, where stale air and humidity can 
become a bothersome problem in a hurry, TRANE Unit 


In nurseries, where drafts and fluctuating temperatures 
are taboo, TRANE Convectors protect infants by pouring 
a blanket of heat over cold walls and windows, by gently 
circulating this clean, controlled warmth to all parts 
of the room. And here, as in other parts of the hospital, 
these wall-hugging successors to the cast iron radiator 
save valuable floor space. 

In patient rooms, where many individual requirements of 
temperature, moisture and ventilation must be met .. . 
and where mixing of air and odors is taboo, TRANE offers 
hospitals UniTrane, the multiple-room air conditioning 
system which meets every individual need. 


Patient Room Sterilizing Room 


MANUFACTURING ENGINEERS OF HEATING, VENTILATING, 


Ventilators take fresh outside air . . . filter, heat, circu- 

late and blend it with indoor air as desired. 

At entrances, TRANE Force-F lo Heaters stop drafts. They 

lay a curtain of heat, neutralize cold air at its source. 
There are many other hospital heating, ventilating 

and air conditioning problems that the complete TRANE 

line can solve. 


Hydrotherapy Room Hospital Entrance 


THE TRANE COMPANY, LA CROSSE, WIS 


Eastern Mfg. Division, Scranton, Po 


AND AIR CONDITIONING EQUIPMENT Trane Company of Con Ltd Toronto 


Offices in BI sdien Cities 
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In order to have a more self- 

sufficient operation, 76-bed 
Fairview Hospital installed an “AMERICAN” 
planned and equipped laundry. After the first two 
months’ operation, a careful check of their cost 
figures showed that the new laundry had saved 
the hospital $332 per month. Faster return of 
linens to service . . . smaller linen inventory re- 
quired . . . better quality work . . . were additional 
benefits reported. 

YOU TOO, may be able to make similar sav- 
ings with an American planned and equipped 
laundry, or by modernizing your present laundry 
department. 

Consult our Laundry Advisor...He will make a 
thorough analysis to determine whether you are 
handling your soiled linen problem most efficiently 
and economically. If justified, he will recommend 


Vol. 78, No. 5, May 1952 


At Fairview Hospital, linens and uniforms are quickly 
washed sterile-clean in 36x 54” CASCADE Washer, and 
22x25” CASCADE End-Loaded Washer (being unloaded). 
At right, 30” Extractor gently removes excess water from 
washed work to prepare it for fast ironing or drying. 


Flatwork is beautifully and quickly ironed on 2-Roll STREAM- 
LINE Flatwork Ironer, left. With SUPER-ZARMO and SUPER- 
ZARMOETTE Press Unit (right), one operator completely 
machine-irons uniforms at exceptionally low cost. 


proper laundry equipment to meet your hospital’s 
particular needs. He will submit a detailed floor 
plan for the laundry layout . . . suggest the most 
economical, efficient method of operation. The free 
services of our Laundry Advisor are available to 
Hospitals, large or small, without- any obligation 


whatever. WRITE TODAY. 


Remember... Every Department of 


Your Hospital Depends on the Laundry. 


The 
BRIGAN 
LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 

















Ingenious use of Frigidaire 
Air Conditioning saves New York 


Hospital thousands of dollars 


“We asked both a Frigidaire Dealer and a competitor for bids on 
air conditioning our 5 operating rooms,” says R. O. Poulin, Chief 
Engineer of the 250-bed Glens Falls Hospital, Glens Falls, N. Y. 


“By ingenious use of equipment and installation, the Frigidaire 
Dealer was able to do the job for us for 69% less money —a 


remarkable saving for our hospital.” 


A Frigidaire Central System powered by a 20 H. P. Compressor 
provides a constant flow of 100°. fresh air for all 5 operating 
rooms. The “used” air is exhausted through ducts to the roof. 
This Frigidaire system also includes heating coils. Both air tem- 
perature and humidity in each of the rooms can be controlled 
individually by the operating surgeon. 

“Our Frigidaire system maintains 60% relative humidity,” adds 
Mr. Poulin. “This is important in reducing the hazard of static 
electricity igniting explosive fumes that may be present.” 

So whatever your hospital’s air conditioning or refrigeration 
problems — your Frigidaire Dealer can provide an effective, 
economical solution. Look for his name in the Yellow Pages of 
your phone book. Or write Frigidaire Division of General Motors, 
Dayton |, Ohio. In Canada, Leaside (Toronto 17), Ontario. 


FRIGIDAIRE =e¥ 


The most complete line of refrigeration and air 
conditioning products in the industry 


One of the five operating rooms in 
Glens Falls Hospital that is air condi- 
tioned by a Frigidaire Central System. 


Chief Engineer Poulin with Nurse Helen Thoren and one 
of two Frigidaire self-contained air conditioners in hospital's 
Maternity Ward. These compact conditioners cool, clean, 
ventilate, circulate, and dehumidify the air in the ward 


Frigidaire Water Cool- 
ers along the hospital 
corridors provide a 
dependable flow of 
cool, refreshing drink- 
ing water for as little 


as 2¢ a day. 
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Beds and Springs—in addition to the 

new semi-panel bed shown here, the 

Royal selection includes another semi 

panel bed (see color photo), a 5-filler 

bed and dormitory bed 

The selection of Royal hospital springs 

includes a two-crank Trendelenberg 

Gatch spring, Heavy Duty gatch spring, 

link hospital spring, link spring with 

manually operated backrest, and two 

coy Bend springs, all with ex No. 1400 3-Drawer Dresser—with all 

. metal top 

No. 1401 3-Drawer Dresser—with self 
banded Formica top 
Shown with No. 1418 Wall Mirror 
Designed with Royal's new pedestal 
type island base, which is set in to 
permit easier, sanitary floor mainte 
nance. Easy-glide roomy drawers 





No. 1410 4-Drawer Chest—with all- 
metal top 

No. 1411 4-Drawer Chest—with self 
banded Formica top 

Shown with No. 1417 Wall Mirror 
Exclusive pedestal-type island base 
construction sets in from outer edges 
of this smart modern chest. Deep, 
roomy, easy-glide drawers 


No. 1425 Bedside Cabinet—with all- 
metal top 
No. 1426 Bedside Cabinet—with self- 


| i 
XK oyal took note of thousands of recommendations, ——_ ag ik 
. own wi lo rop Leof at- 


tachment.) Oversize for extra utility 
conducted its own exhaustive survey, to bring you the finest hospital room furniture and storage space. Two adjustable 
? ” shelves. Twin doors have positive ac 
tion that functions without noise 


ever produced. All metal finishes are bonderized for utmost durability, 

alcohol-proof and fire-resistant for greatest safety, Many new, exclusive features 
contribute to long-range maintenance economy. In every respect, Royal's 

new patients’ room furniture is a worthy complement to the famous line of Royal chairs 


and other metal furniture for every other department in the modern hospital. 


No. 1430 Nightstand — with all - metal 


top 
No. 1431 Nightstand—with self-banded 
Formica top 
Two adjustable space-making shelves. 
Nightstand is larger than normal size 
for extra utility and storage space 
Modern, brushed brass drawer pulls 
never show wear. 
No. 1415 Vanity-Desk—with all-metal top. 
No. 1416 Vanity-Desk—with self- banded 
Formica top. 
Exclusive Royal pedestal-type island base 
construction is set in from outside edges 
of desk. Brushed brass drawer pulls never 
discolor or show wear. 
No. 1450 Overbed Table 
(Shown with No. 1480 High Back Patient's 
Lounge Chair.) Modern, single pedestal 
overbed table with heat-resistant Formica 
top. Fitted with vanity compartment, mir- METAL FURWITURE SINCE ‘97 
ror, porcelain enamel tray, and large 
reading rack. 


ROYAL METAL MANUFACTURING COMPANY 


175 WN. MICHIGAN AVENUE CHICAGO 1, ILLINOIS 








INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—29th Edition 


Abbott Laboratories 

Adams & Westlake Company (HPF) 

Advance Floor Machine annee* (HPF) 

Alconox, Inc. ..... ik 

Alley Company, ORY CRE RR CL ee 168 

Aloe Company, A. S. (HPF) 173 

Aluminum Cooking Utensil Company. Re 

Aluminum Window Manufacturers Assn. 133 

American Gas Association Rae ...204 

American Hospital Supply Corp. 7 ASE 
ves. geet page 144 

American Laundry, Machinery Co. (HPF). 15 

American Sterilizer Company (HPF) 

Angelica Uniform Company 

Applegate Chemical Company (HPF) 

Armour & Company (HPF) 

Armstrong Company, The Gordon (HPF). 

Armstrong Cork Company 

Auth Electric Company, Inc. (HPF) 


Bakelite Company, A Div. of Union Carbide & 
following page 32 
144 


Carbon Corporation 
Baker Linen Company, The H. W 
Bard-Parker Company, Inc. (HPF)... ..eceen--neneeee 183 
Barnstead Still & Sterilizer Co. (HPF)... - ...237 
Bassick Company (HPF)............ ae27 
Bauer & Black (HPF) 
Baxter Laboratories 
Berbecker & Sons, Inc., Julius (HPF) 
Bishop & Company Platinum Works, J. (HPF)... 
Blickman, Inc., S. (HPF) 
Blodgett Company, Inc., 
Brewer & Company, Inc.. 
Brio Mite: Combet. ics eo ee 234 
Butler Company, Walter 193 


Capital Cubicle Company, Inc. (HPF) 
Carbisulphoil Company 

Carolina Absorbent Cotton Co 

Carrier Corporation 

Carrom Industries, Inc. (HPF) 

Castle Company, Wilmot (HPF) 

Celotex Corporation (HPF) 

Chamberlin Company of America (HPF) 
Chesebrough Mfg. Company, Cons'd 
Clark Linen & Equipment Company (HPF) 
Clarke Sanding Machine Company (HPF) 
Classified Advertising 

Cleveland Range Company (HPF) 
Coca-Cola Company 

Collins, Inc., Warren E, (HPF). 

Colson Corporation (HPF) 

Commercial Solvents Ar URES” sinha 
Congoleum-Nairn Inc. (HPF)... 

Crane Company (HPF) 

Crescent Surgical Sales Co., aa ee 
Cutter Laboratories a PRONE Ss. 


Dahlberg Compan 
Darnell Cenpiselios Ltd. (HPF) 


Davis & Geck, Inc. (HPF) 

DePuy Mfg. Company (HPF) 
Despatch Oven Commanie 
Detroit-Michigan Stove ape 
Dexter & Staff 

Diack Controls (HPF) 


Eastman Kodak Company 

Edison, Inc., Thomas A 

Edwards. COmpaity, $s 5 icc itd ociaaeernen 177 
Eichenlaubs 241 
Elgin Softener Corporation (HPF) 

Ethicon Suture Laboratories, Inc. (HPF)_following page 96 


Facing Vile lnthtiviit ai 20, 21 
Fairbanks, Morse & Company 247 
Fenestra Building Products 

Fleet Company, Inc., C. B 

Flex-Straw Corporation (HPF) 

Florida Citrus Commission 

Foster Brothers Mfg. Company (HPF) 

Frigidaire Division 


Geerpres Wringer, Inc... Beas eae 
General Foods Corporation... bs cechaiiokecaGetistip ghanelccengins 
Gennett & Sons, Inc. (HPF) 
Gerson-Stewart Company 

Glasco Products Company 

Globe Automatic Sprinkler Co., Inc 

Goder Incinerators, Joseph 

Goodrich Company, B. F 

Grand Rapids Store Equipment Co. (HPF) 
Gray Mfg. Company (HPF) 

Gumpert Company, Inc., S. (HPF) 


Hall & Sons, Frank A. (HPF) 

Hall China Company 

Haney & Associates, Inc., Charles A. (HPF) 
Hanovia Chemical & Mfg. sate (HPF) 
Hard Mfg. Company (HPF) 
Herrick Refrigerator Company (HPF). 
Hill-Rom Company, Inc. (HPF) 

Horn Company, Inc., A. C 

Hospital Purchasing File 

Huebsch Mfg. Company (HPF) 
Hughes Company, Arnold (HPF) 
Hunter Douglas Corporation (HPF) 
Huntington Laboratories, Inc. (HPF) 
Hyland Laboratories 





lile Electric Corporation (HPF) 
Ingersoll Products Division 


Johns-Manville 
Judd Company, Inc., H. L. (HPF) 
Just Mfg. Company. 








Kalistron, Inc... 

Kellogg Company .. Set BNP 
Kentile, Inc. (HPF)... 2 SRR” 
Kenwood Mills (HPF) si plata cian iad ae a 
Keyes Fibre Sales Corporation ALE RS PRA 


ree page = 
2\ 


Lakeside Laboratories, Inc... eRe YS 
Langevin, Inc., Carl__...... each cael 
Lehn & Fink Products Corporation ( AR 
Leonard Valve Company (HPF). ago 
Libbey Glass Company (HPF)... 
Lilly & Company, Eli 
Lily-Tulip Cup Corporation 
Linde Air Products Co., A Div. of Union 

Carbide & Carbon Corp. ESR 
Liquid Carbonic Corporation PEARED 192 
Ludman Corporation ...... SMe ue RY | 


McKee Glass Company Sten 215 

McKesson Appliance Company. aca 

Macalaster Bicknell Company (HPF)......................... 34 

Mallinckrodt Chemical Works.......... 105 

Marvin-Neitzel Corporation -.....................-.--. RES 

Massillon Rubber Company. ey 

Mattern Mfg. Company, F. (HPF) ..200 

Mead, Johnson & Company deine ane 

Meinecke & Company, Inc. (HPF) ...3rd cover 

Melrose Hospital Uniform Co., Inc.. 

Merck & Company, Inc... So 

Miller Rubber Sundries Division. 

Milwaukee Lace Paper Company. 

Minneapolis- a Regulator Co. (HPF) 
eanini: page, 32 

Moore, Inc., P. O. ; 216 

Multi-Clean Products, Inc. 


National Biscuit Company....... 
Nestle Company, Inc. 
New Castle Products, Inc. 


Oakite Products, Inc. 

O.E.M. Corporation (HPF).......... 

Ohio Chemical & Surgical Equipment | 
Company (HPF} nem *~ Talal page 

Olson Mfg. Company, Inc., Samuel (HPF)... 

Onan & Sons, Inc., D. W. (HPF) 

Orthopedic Frame Company ea 

Ox Fibre Brush Company.. 


Parke, Davis & Company 

Pequot Mills 

Petra Mfg. Company..... 

Pfizer & Company, Inc., Charles 

Philco Corporation ...... 

Physicians & Hospitals Supply Co., Inc. (HPF) 
Physicians’ Record Company (HPF)... ate 
Picker X-Ray Corporation (HPF)... 

Pilling & Son Company, George P... 

Pioneer Rubber Company (HPF) 

Powers Regulator Company 

Presco Company, Inc. (HPF). 

Procter & Gamble........ 

Prometheus Electric Corporation (HPF). 
Propper Mfg. Company........... 

Puritan Compressed Gas Corporation. 
Putnam's Sons, G. P.. ‘ 
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Quicap Company, Inc...............-...------- ; 


Riker Laboratories, Inc 
Riley & Sons, Charles J 
Rixson Company, Oscar C. (HPF) ee 
Ross, Inc., Will... CORES 
Royal Metal Mfg. “Company... 
Russell & Erwin Division, American 
Hardware Corporation 


St. Charles Mfg. Company... 

St. Marys Woolen Mfg. Company... 
Scott Aviation Corporation (HPF) 
Oe | REE ISSUES aaa eae 
Seven Up Company.. re Oe 
Sexton & Company, John..... 
Shampaine Company (HPF) 

Silite, Inc. 

Simmons Company (HPF)... 

Simtex Mills 

Sklar Mfg. Company, J. (HPF). 

Sloan Valve Compan 

Smith & Underwood (HPF) 

Sola Catalytic Company 

Spencer Turbine Company.... 

Standard Oil Company 

Sterling Name Tape a ea 

Sutton Corporation, O. 


Thonet Industries, Inc. 
Toastmaster Products Div. of 
McGraw Electric Company (HPF) 
Toland Hospital Equipment..... 
Torrington Company 
ein! Pa OR Se SORE PN. 
Tropical Paint & Oil Company............. 


Union Carbide & Carbon Corporation, 
Bakelite Company... following page 32 
Union Carbide & Carbon ‘Corporation, 
Linde Air Products Company 
U. S. Bronze Sign Company (HPF). 
U. S. Hoffman Machinery Corporation (HPF) _ 
U. S. Industrial Chemicals, Inc. (HPF) 
U. S. Plywood Corporation (HPF)... following page 32 
rithateer 9 Dishwashing Machinery Company (HPF)..124 


Vacuum Can Company EES ET 
Van Range Company, "lehn ARSE: 166 
Varlar, Inc. (HPF)... oleic lidanditiec at coetai nan 
Victory Plastics Company... : 227 
Vogt Machine Company, Henry... cighnediiees 


Watertown Mfg. Company 

West Disinfecting Company... 
Westinghouse Electric Company..... 
White Mop Wringer Company.. 
Williams Company 

Wilmot Castle Company (HPF) 
Wilson Rubber Company 
Winthrop-Stearns, Inc. -.............. 
Wood Metal Industries, Inc.. 

World Wide Art Studios........... 
Wyandotte Chemicals Corporation. 
Wyeth Incorporated ~.................... 


York Corporation 
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cut the 

~ cost of 

THE cardiac 
save beds d money Care 


lighten your clinic | J 


4 


























reduce cardiac invaiidiem 


as reported in American Practitioner’ 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositoriest.” 


ERCUAYDRIN 


(brand of meralluride) 
*Riser, A. B.; Kahn, 8. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in sodium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure. ‘ . ¢ ° 
American Practitioner (January) 1951. Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 
meralluride 60 mg. (equivalent to 19.5 mg. 
f of mercury) and ascorbic acid 100 mg. 
f? +MERCUHYDRIN Suppositories are an experimental 
preparation and are not available commercially 
OhCAM i, 


abloratoyt@s, INC., MILWAUKEE 1, WISCONSIN 
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«+. for all hospital apparel 


operating gowns that LAST...and last! 


Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 
Since 1878 


If you're interested in hospital apparel that will 
save money ... choose Angelica. “On duty” for 
over 70 years, Angelica apparel has met every 
requirement in surgery, the wards, dietary 
and maintenance. 

To over 5,000 hospitals from coast to coast, 
the name Angelica stands for fine workman- 
ship, exclusive materials and quality money- 


saving opparel. 


¢ 


UNIFORM COMPANY 


177 N. Michigan, Chicago 1 
1101 S. Main, Los Angeles 15 


1427 Olive, St. Lovis 3 
107 W. 48th, New York 19 


Angelica operating gowns have been “task- 
tested” to assure sterile coverage and com- 
plete freedom of movement for the surgeon. 
These outstanding garments are available in a 
wide range of materials, including Monte Cloth 
which has been proven over 25% longer-last- 
ing in hospital tests. 

For lower costs throughout your hospital . . . call 
your Angelica representative. 


427 St. Francois Xavier St., Montreal 


The MODERN HOSPITAL 





When it comes to explosion-proof safety... 


MEET SURGERY’S No. 1 LIGHT 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
clearer perception . . . faster. 


for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 

contribute to the safety of both patient 
and surgical team. 


in flexibility, simplified operation and bal- 
anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1271 University Ave. Rochester 7, N.Y. 


STERILIZERS 
AND LIGHTS 
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WILL YOUR BUILDING BUDGET PROVIDE 


Here’s help in filling your hospital needs 


SE STRUCTURAL 
FACING TILE 


YOUR WISEST CHOICE FOR 


GET YOUR FREE COPY 

OF THIS BOOK ON 

SELECTING INTERIOR 
COLORS 


“The Scientific Approach to Color Specifi- 
cation” was developed by noted color 
ovthority, Faber Birren. It describes how 
Facing Tile hos been “color-engineered,”” 
tells you what are the right colors for 
hospital interiors to 

@ increase efficiency 

@ aid lighting 

@ save eyesight 

@ improve morale 

@ cut costs 

@ aid convalescence 


For your free copy write any Institute 
Member or Dept. MH-5, Facing Tile Institute, 


1520 18th St., N. W., Washington 6,D.C. 


HOSPITAL INTERIORS 


Facing Tile Saves Steel! 


Load-bearing Facing Tile walls save structural steel 
Reinforced tile lintels save additional steel 
Masonry design saves metal lath and steel channels 


Facing Tile Is Available! 


Increased production makes Facing Tile available, 
avoids costly material delays 


Orders placed now will receive prompt scheduling 
and delivery as needed. 


Discuss Facing Tile with your architect or contractor. He 
knows the advantages of building with Facing Tile, glazed 
or unglazed. With this product, he can help you get more 
beds, service and equipment from your building fund. 
Any Institute Member will be glad to confer with you, 
or write us direct, if you prefer, Dept. MH-5. 


D FACING TILE INSTITUTE 


The MODERN HOSPITAL 





Facing Tile stretches your 
building dollar! 


It goes up fast 

It is a modular-sized, large construction unit 

It saves costly cutting and fitting of material 

It builds the wall and attractive finish at one time 


Facing Tile reduces your 
maintenance costs! 


It is easy to clean with soap and water 


It will not scratch, mar or chip 
It never needs redecorating or refinishing 


1520 18th Street, N. W., Washington 6, D. C. 
1949 Grand Central Terminal, New York 17, N. Y. 
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LOOK FOR THIS SEAL 


lt is your assurance of 
highest quality Facing Tile 


Kathie 
\ + 


-\ Member of Ss 
Dy < 


< 
© Ting 10 


This seal is used only by members of 
the Facing Tile Institute... 
“These Good Names to Know” 
BELDEN BRICK CO. 
Canton, Ohio 
CHARLESTON CLAY PRODUCTS CO. 
Charleston 22, West Virginia 
THE CLAYCRAFT CO. 
Columbus 16, Ohio 
HANLEY CO. 

New York 17, New York 
HOCKING VALLEY BRICK CO. 
Columbus 15, Ohio 
HYDRAULIC PRESS BRICK CO. 
Indianapolis, Indiana 
MAPLETON CLAY PRODUCTS CO. 
Canton, Ohio 
METROPOLITAN BRICK, INC. 
Canton 2, Ohio 
McNEES-KITTANNING CO. 
Kittanning, Pennsylvania 
NATIONAL FIREPROOFING CORP. 
Pittsburgh 22, Pennsylvania 
ROBINSON BRICK & TILE CO. 
Denver 9, Colorado 
STARK CERAMICS, INC. 
Canton 1, Ohio 


WEST VIRGINIA BRICK CO. 
Charleston 24, West Virginia 








FOR STILL BETTER CARE... 


Sgt? 


Window Models 
from s hp. to 1 hp. 


YORK-Conditioned Air 


Guard yourself and your patients from energy sapping Heat, i You cenguthieser 
Humidity, Outside Noise, Drafts, Dirt, Pollen ‘*PACKAGED"’ 
To protect patients from these obstacles to rest and comfort York jaa “se- 
ONERS, TOO 
Room Air Conditioners are on guard day and night. And in York 
Room Air Conditioners you'll find the vears-ahead York features Model 352—3 hp. 
that add up to efficient, dependable, lower-cost operation. Model 552—5 hp. 
MAXIMUM EFFICIENCY. York’s exclusive Cooling Maze 
Coil for quicker cooling and dehumidification. Triple insulation for 
quiet operation. Four-way draft-free circulation. Big generous-size 
air filters. Modulation Control available to automatically reduce 
cooling when outside temperature drops. 
LONG-PROVEN DEPENDABILITY. Completely Hermetically 
Sealed Refrigeration System—leak-proof. Five-year protection plan. 
YEAR-ROUND UTILITY. Pump-out Control to quickly clear 
the room of stale air... all the York features, with or without 
cooling . . . provide the “Air of Health” in any kind of weather. 
Call in your nearby York Representative (he’s listed in your rear 
Classified Directory). Or write to York Corporation, York, Penna. Model 201A —2 wa 


‘ork The big advances come from 


Headquarters fr -Retrigeration and Air Conditioning 
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the 
floors 
feet 
meet 
can be 
clean 
and 


neat 


There’s a practical, low-cost way to minimize wear and tear on 
building floors. Heavy foot traffic leaves no permanent after-effects 
when floors are kept spotless with a Clarke Floor Maintainer. 
Mud, sand and grime vanish when Clarke machines are 
on the job. Operators appreciate their smoothness, ease of 
handling and perfect balance. Purchasing agents appreciate 
their low cost and versatility. The Clarke Floor Maintainer 
scrubs, waxes, polishes, steel wools and sands .. . all with the 
same basic machine. Clarke’s Wet and Dry Vacuum Cleaner is 
needed wherever water, dust and dirt must be picked up. 
For full information on both quality-built, fully 
guaranteed machines. Write, wire or phone today. 


Porter-Cable floor sanders and edgers are now 
manufactured and distributed by Clarke Sanding 
Machine Company. Sales and service for these 
machines is available through Clarke authorized sales 
representatives and service branches. 
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Clarke 


SANDING MACHINE COMPANY 
525 Clay Street * Muskegon, Michigan 


Authorized Sales Representatives 
and Service Branches in Principal Cities 














To prevent or 
relieve 

GASTRIC RETENTION 
ABDOMINAL DISTENTION 
URINARY RETENTION... 








By reproducing the effects of parasympathetic 
stimulation, URECHOLINE*, administered orally 
or subcutaneously, prevents or relieves the 
distressing symptoms of postoperative abdom- 
inal distention or gastric retention in a large 


percentage of patients. It also has proved ex- 


tremely useful in the prevention and/or relief 
of postoperative urinary retention and in the 
treatment of chronic or functional retention. 
Complete symptomatic relief has been pro- 
duced in selected cases of megacolon. 


Literature available on request. 


URECHOLINE CHLORIDE 


(Bethanechol Chloride Merck) 


(Brand of Urethane of B-Methy Icholine Chloride) 





/L } 
ate MERCK 
COUNCIL aS ACCEPTED = Be 


MERCK &€ CO., INC. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


tn Canada: MERCK & CO. Limited Montreal 
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is your assurance of 


NO MORE 
MISMATED 
GLOVES 
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Kwiksort is the new size marking idea that lets 
you “‘pair-up"’ surgeons gloves in a minimum of 
time and completely avoids mismating. The size 
is in figures for anyone to see. It won't fade out, 
rub off, wear off or steam off. It is an integral 
part of the glove — plainly visible for the life 
of the glove. 


In addition to easy-to-read figures, each size has 
its own distinctive design that can be plainly 
seen even when the glove is inside out. Any 
hospital assistant can sort gloves quickly by 
separating the round design size 7 from the 
square design size 7 2 or the oval design size 8. 
This has been thoroly tested in many hospitals. 
Every one of them reports that the Kwiksort idea 
speeds sorting — and eliminates mismating. 
Your Matex Dealer can now supply you with 
Matex Kwiksort, smooth or dermatized, or 
Massillon Latex (brown) Kwiksort. 


THE MASSILLON RUBBER CO. 
MASSILLON, OHIO 
ORIGINATORS OF 








all Bard, 


480 SG HOSPITAL BED 


products are 
esigned for the HOSPITAL field... 


MATTRESSES 


PILLOWS 





1523 SOMNOE 


828 FRACTURE BED 


11) BASSINET 197 PLASTIC BASKET 





530 DRESSER 


DISTRIBUTORS OF 
FOAM LATEX SPECIALTIES 


RECEPTION ROOM FURNITURE 
142-23 SOFA 





\ mm . 


230 EASY CHAIR 235 OTTOMAN 





Sold Exclusively Through Selected 
Hospital Supply Dealers 





_ 
HARD MANUFACTURING (0. 
Founded 1876 


117 Tonawanda St., 


Buffalo 7, N. Y. 





5603 OVERBED TABLE 
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You CAN BE SURE...iF ITS Westinghouse 


| 





a | 


New addition to Southern Baptist Hospital, New Orleans, La. 
Hospital - proven Westinghouse Elevators take on another 


job where dependability is a ‘‘must.”’ 


THE STORY BEHIND AN ASSIST 
FOR MODERN MEDICINE 


Medical specialists are consulted when expert advice is wanted. 
Their ability to solve specific problems is supported by years 
of study and experience. 

And it’s much the same chain of action that is leading hospi- 
tal after hospital after hospital to Westinghouse for expert 
advice on vertical transportation. For years, Westinghouse 
Hospital Elevator specialists have been gaining experience in 
the installation of elevators designed for hospital use. 

This means smooth-riding, accurate-landing, smooth-stop- 
ping rides for patients, staff and visitors alike. And all this 
with built-in economy of operation and maximum service 


efficiency. 
Here, at Southern Baptist Hospital, 4 new Westinghouse 
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elevators are the heart of a dependable system that insures the 
maintenance of hospital schedules 24 hours a day. 


Says Dr. Frank Tripp, Southern Baptist Superintendent, 
“We are 100% satisfied with our Westinghouse Elevators. We like the equip- 
ment and the service they give is excellent.” 

If you have a part in planning vertical transportation, consult 
Westinghouse hospital elevator specialists. You owe it to your 
investment. Westinghouse Electric Corp., Elevator Division, 
Dept. K, Jersey City, N. J. 


TUNE IN ON HISTORY! Only Westinghouse brings you com- 
plete coverage of four-month political campaign over CBS tele- 


vision and radio. 
5-98640 





Hexachlorophene in Dial Antiseptic Soaps 
assures faster scrub-ups, greater protection ! 


The conventional surgical scrub-up was designed to remove skin bacteria. 
Modern surgical techniques are based on the assumption of complete steriliza- 
tion of the operating field. But even after conventional scrub-ups, your hands 
could be cleaner, Doctor ! 

Tests have shown that the surgeon who uses a soap containing Hexachlor- 
ophene removes in only six minutes ten times more skin bacteria than does a 
conventional ten-minute scrub-up, followed by a germicidal rinse. 

Dial Liquid Antiseptic Soap was created by Armour to provide this greater 
safety factor—to give you and your patients more potent protection. Both the 
20°; and Concentrate Dial contain 5% Hexachlorophene based on soap con- 
tent. They are available to you in 5, 30 and 55-gallon steel drums. 


Dial soap protects your patients, too! 


DIAL bath and toilet soap also contains Hexachlorophene—so it will keep 
your patients’ skin remarkably clear of bacteria that often aggravate and spread 
pimples, surface blemishes, etc. And still it is as mild as the finest complex- 
ion soaps. Yet DIAL costs no more than ordinary soaps. Give your patients 
Hexachlorophene protection—use DIAL! 


Lrduituil Soap Deoailment 


Armour and Company * 1359 West 31st Street Chicago 9, Illinois 
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. | New fused-in filler dives 
i KIMBLE THERMOMETERS 











GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 











c 
oe 


IVORY 


COSTS SO LITTLE « * GIVES SO MUCH! 


IT isn't a case of “Can we afford it?’ when you're consid- 
ering the purchase of Ivory Soap. Rater, it’s a matter of 
“Can we afford not to buy Ivory?” For no other soap is so 
thoroughly qualified to meet exacting hospital needs. 


Ivory is superbly pure and mild. Its rich lather cleanses the 
skin gently and thoroughly. It has no strong perfume. It is 
equally pleasing for patient use and for hospital per- 
sonnel. And Ivory costs surprisingly little for a soap of 

such recognized fineness. 


No other soap can give you more honest value for your soap 
dollars. This fact is confirmed by the many, many fine 


\N Ors \ hospitals which have consistently used Ivory during the past 
Soup? half century. ; 


CINCINNATI, OHIO 


Ivory Soap is available for 


nested ute te the gegitn sumagget Gene tm, 99*%0% puure--if flocks 


as well as in smaller sizes— wrapped or unwrapped. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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tb Reflector moves 
easily and con- 
veniently to any 
position -- and 
stays there. 


=> Handy switches 
for top light and 
night light. 


Convenience out- 
multi-purpose let for small ap- 


CTD) VA Vy 2% nigh light dome. 
XP Lemp can be 


raised and low- 
ered as much as 
22 inches. 


The handy lamp 
that’s built to take it! 


Its handsome appearance hardly suggests 
the ruggedness that ‘keeps this popular 
lamp where you want it: on duty in the 
patient’s room — not in the repair shop. 

Available in bronze finish, green baked 
enamel, or new beige mist. Priced at 
$19.75 each (subject to change). Less in 
lots of 12 or 25. Ask your Will Ross, Inc. 
representative. 

















oP Twelve-pound 
base gives lamp 
extra stability. 


WILL ROSS, INC. 


MILWAUKEE, WIS. > COHOES, N.Y. * ATLANTA, 


Manufacturers and Distributors of 
HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 





LOUISE OBIC] MEMORIAL HOSPITAL, SUFFOLK, VIRGINIA 
BASKERVILL & SON, ARCHITECTS VIRGINIA ENGINEERING CO. INC. GENERAL CONTRACTORS 


America’s Most Modern Equipment 


installed in one of 


America's Most Modern Hospitals 


Whenever and wherever Sanitation and hygienic clean- 
liness are of utmost consideration, the first choice is 


= Stainless Steel Equipment 


In the planning of the LOUISE OBICI MEMORIAL 
HOSPITAL in Suffolk, Virginia, no expense was spared 
to make this institution the last word in modern hos- 
pital efficiency. 





CENTRAL 
SUPPLY ROOM 


Illustrated here are just a few JUST LINE Stainless Steel 
installations in this ultra modern institution dedicated 
to health. 


JUST LINE Stainless Steel equipment is the recognized 
standard among leading hospital administrators, pathol- 
ogists, architects and engineers. They recommend and 
specify JUST LINE Stainless Steel equipment because it 


UTILITY ROOM a : . . . 
gives the utmost in sanitation and dependable service. 


Regardless of what your requirements may be 
send us your specifications. Our Engineers 
will furnish estimates without obligation. 


Gof Mefecining 


4610-20 W. 21st Street, Chicago 50, Iillinols 
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“Might as well heat these rooms with 
old-fashioned stoves!” 


\4 HAT in the world is this hospital 
board member talking about? Listen: 
‘Without Honeywell Individual Room 
Temperature Control, our new hospital will 
actually be out-dated before we open the 
doors. And now that we know this modern 
system will only cost between Y2 and 1% 
of our total expenditure, I say we will be 
making a serious mistake if we don’t install 
it now !”’ 
Is this an overstatement? Not as 
much as you might think—here’s why! 
Today, in many hospitals, it is already 
routine medical practice to give each 
patient the exact room temperature he 
needs to speed his convalescence. This 
can be done only if every room has its 


own thermostat. No other method can 
compensate for the varying effects of 
wind, sun, open windows and variations 
of internal load in each room. 

Since that is true, it’s just smart busi- 
ness to install individual room temper- 
ature controls when your hospital is being 
built. Doing it later, as a modernization 
project, is sure to cost substantially 
more money. 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office—there 
are 91 of them located in key cities 
throughout the nation. Or for litera- 
ture,write Honeywell, Dept. MH-5-101, 
351 E. Ohio St., Chicago 11, Ill. 


Honeywell 
Fouts we Covtiols 


Only thermostat specially 
designed for hospitals! 


Honeywell's new Hospital Thermostat is the 
only thermostat to offer the special features 
needed for maximum hospital efficiency: 
©’ Nite-Glowing dials” permit inspec- 
tion without disturbing patients. 
© Magnified numerals make readings 
easy to see 
© New Speed-Set control knob is cam- 
ouflaged against tampering. 











Cleaner Halls 


Loox AT THIS new hospital corridor—walls and chairs radi- 
ating fresh warmth and cheer! And they'll stay bright and 
easy to clean for years—keeping maintenance costs at a new 
low! 

That’s because they're covered with Kalistron—a surface 
sheet of clear VINYLITE Brand Plastic with rich, brilliant 
color fused to the underside and backed by flocking. The 
strong VINYLITE Plastic—smooth, durable, readily cleaned 


St. Jude's Hospital, Montgomery, Ala. Walls covered with 
“Kalistron,’ made by U.S. Plywood Corporation 


—takes all the wear and abuse, protecting and enhancing the 
color. 

Always tough and flexible, VINYLITE Plastic resists 
scratches, water, oil and grease, strong cleaning compounds. 
Dirt cannot penetrate its impervious surface—a damp cloth 
wipes off most dirt. It’s easily handled, and won't tear, crack 
or dry out. As a wall covering or upholstery material, it 
forms the perfect combination of beauty, durability, simple 
maintenance, and low upkeep cost. 

Resilient flooring materials based on VINYLITE Brand 
Resins are also notable for their striking decorative features 
and long service life. They, too, have the unique qualities 
that make VINYLITE Brand Resins and Plastics so useful for 
scores of products in defense and basic industry. 

Learn more about wall covering, upholstery and flooring 
materials based on VINYLITE Resins and Plastics. Write for 
information and a list of suppliers to Dept. MM-85. 


PLASTICS 
/B\, 
react \OO Juan : 


BAKELITE COMPANY, A Division of Union Carbide and Carbon Corporation (ig 30 East 42nd Street, New York 17, N. Y. 


inylite 











ama. Archit James ¢ Maschi. Red Kalistron on 


pital, Montgomer) 4 
dados and furniture, co ng Kalistron above chair rail, 


UNBELIEVABLE DURABILITY 
on our hospital walls and furniture... 


That's the comment frequently heard Kalistron cannot chip, crack or peel; 

about Kalistron installations. When minimizes maintenance costs. Cleans 

walls, doors, columns or furniture are easily with a damp cloth. In 28 standard 

covered with Kalistron, they literally colors: special colors matched. 

defy the wear and tear of “heavy duty” SEND COUPON BELOW for sample of 

after installation, the Kalistron and nail-file. Test Kalistron 
yourself... prove its unbelievable 


durability. 





service. Years 
Kalistron is still in excellent condition 

. unmarred, unscratched, with prac 
tically no sign of wear. 

Kalistron is different because its color 
is fused to underside of clear sheet of e 
wear-resistant Vinylite. Since nothing t 
can touch this under-surface, Kalistron’s (4 ] MSITON 
cane 


beauty stays fresh and new-looking 
COLOB FUSED TO UI 
PLASTIC COVERING MATERIAL 


ote eneewnwenseesnong 


Distributed by: U. S. PLYWOOD CORPORATION, WY. €. 
In Canada: PAUL COLLET & CO, LTD., MONTREAL snug 


TTRADEMARK 


atch of 


nd folder ‘‘Facts 


Color fused to 
underside of 
transparent vinyl 
Sheet... backed 
by flocking 





rer? £8 8 ee @ HOS PEF AS PLUMBING 


~—e 


Sanitary, easy to operate 
No hand-rouch! Double 
pedal provides separate 
hot and cold controls. 
Easy toe-touch regula- 
tion of water temperature. 


~~ 


Perfect combination for a 


QUICK CLEAN-UP 


which eliminates danger of flooding due to a 
broken hose. An elevated vacuum breaker pre- 
vents unsanitary back-siphonage and a rubber in- 


Cleaning bedpans is less of a chore when a nurse 
has the right equipment. 
That’s why Crane and hospital experts teamed 


together to design a water closet with special 
lugs to fit and hold a bedpan in position, and 
with a bedpan cleanser having a pedal-operated 
valve to control water flow and temperature. 
When the pedal is released, the water cuts off 
so there is no pressure in the hose. This is the 
only bedpan cleanser available with this feature, 


sulated spray nozzle reduces noise to a minimum. 


The care and thought displayed in this design 
is typical of Crane’s complete new line of hos- 
pital fixtures. See your 1952 Hospital Purchasing 
File. Select your fixtures through your Crane 
Branch, Crane Wholesaler, or local Crane Plumb- 
ing Contractor. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
( , = 4 : O VALVES © FITTINGS © PIPE 
BS PLUMBING AND HEATING 





If its made of ' | 


~ Stainless Gree! 


sf _Shampaine makes it 


S to Complete Operating 
tools Room Installations 


phampaine 





Shampaine workmanship in Stainless Steel sets the highest standard for 


@ ASEPSIS—Welds, surfaces, rounded cor- @ DURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weld joints assure lifetime use. 


@UTILITY —AIl equipment expertly designed @SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


See Your dealer for Shampaine's helpful Write for further information and give name of your dealer 
Planning Service when you need built-in 


binets and 
Sh ine C y, Dept. W-5 
1920 | South Jefferson Avenue, 
St. Louis 4, Missouri 
Please send me complete information 
on the $ int steel line. 


P 











Y 


Name of my dealer 
No obligation, of course. 





Shampaine 


NAME 





ADDRESS 





city ZONE___STATE 





ye. 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC- 
TION SUPPLY—a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 


as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 


space is required. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 
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ROPE 


a al loses 


*Exclusive Beadless Flat-Banded Cuffs 


Snap over sleeves and stay there! Rollprufs’ beadless flat band 
stays put, won’t roll down to annoy the surgeon during operations. 


Unusually tough yet sheer, Rollprufs also give your surgeons almost 
barehand freedom, extra finger-tip sensitivity and greater 

comfort, including less constriction during long operations. 

Made of highest grade virgin latex or DuPont neoprene, 


Rollprufs save your glove budget money! Banding reduces 
tearing and they stand many extra trips to the autoclave. 


Neoprene Rollprufs, in new hospital green for easy sorting, are 
free of dermatitis-causing allergen sometimes found in natural rubber. 
Your staff appreciates the best equipment you can provide, 


PIONEER Quixams \_ including the finest surgical gloves — specify Rollprufs. 
ie ohiy “tianereng Insist on them from your supplier or write us. 


nation glove. Short wrist. 
Fits either hand. Any 


two a pair. White latex, 
green neoprene; 
emall, medium, large. ey, AQ Mer 


750 TIFFIN ROAD + WILLARD, OHIO 
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Terrell State Hospital, 


ut 
i 


Terrell, Texas. Tatum & Quade, Dallas—Architects 


Exterior view of 
beautiful Terrell 
State Hospital, Ter- 
rell, Texas. In addi- 
tion to 910 Chamber- 
lin Detention Screens, 
898 Chamberlin In- 
sect Screens were 
chosen. 


Here’s what you buy when you 
specify Chamberlin Security 


OTHER CHAMBERLIN 
INSTITUTIONAL 
SERVICES INCLUDE: 


‘ 
Chamberlin All-Metal 
Combination Windows 
reduce fuel bills up to 
30%. Insect screens also 
available. 


Chamberlin Rock Wool 
insulation keeps build 
ings up to 15° cooler 
in summer, saves fuel in 
winter. 


Chamberlin Pilasti-Calk 
seals off leaks around 
window and door frames, 
reduces structural dete- 
nmoration, 


36 


Here, in brief, are the daily services and 
savings provided by Chamberlin Deten- 
tion, Protection, and Safety Screens. Meas- 
ure these important product benefits 
against your security-screen needs: 


@ They provide safe, sure, humane deten- 
tion and protection year alter year. 
This has been borne out by hundreds 
of satisfied users. 

@ They reduce building and grounds 
maintenance costs by eliminating glass 
breakage and grounds littering by 
patients, They double as insect screens. 

@ They reduce screen maintenance costs. 
They are the heaviest, most rugged 
screens made, with extra-thick steel 
frames and tough, double-crimp, stain- 
less-steel wire mesh that resist severe 
attacks and usual forcing, picking and 
prying. 

Chamberlin’s Advisory Service can save 

you money in many unexpected ways, will 

work directly with you on your security 
screen problems for both present and 
future. Write for informative folder on 

Chamberlin Security Screens — Detention, 

Protection, and Safety types—or let us 

give you exact data on your specific needs, 


ied 
Chamberlin Detention Screen in Terrell State 
Hospital. Chamberlin Screens admit abun- 
dant light and air, blend well with interior 
trim. Attendant’s key opens hinged section 
for easy cleaning. 


Availability of metal products subject to defense regulations. 


Modern institutions turn to — 





Chamberlin Metal 
Weather Strips reduce 
air leakage, climinate 
window rattle, save fuel. 


For modern detention methods 


Special Products Division 
1254 LA BROSSE ST. 


DETROIT 32, MICHIGAN 
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The Super-Density of B. F. Goodrich Rubber Tile eliminates dirt-catching surface 





pores. This means fewer cleanings are needed —a real savings in maintenance costs. 


Economy-minded hospital administrators appreciate this fact. There are other reasons 
too, for their preferring B. F. Goodrich Rubber Tile: — its natural resiliency, which 
makes it quiet and comfortable underfoot; its extra durability and lasting beauty; 
its rich marbleization; its variety of colors and patterns which permit unlimited 


design possibilities. 


Investigate the many advantages which B. F. Goodrich Rubber Tile offers. Write: 


Dept. H5, B. F. Goodrich Co., Flooring Division, Watertown 72, Mass. 


You can dyendon BE Goodrich FLOORING PRODUCTs 


RUBBER TILE - ASPHALT TILE - VINYL PLASTIC TILE - RUBBER COVE BASE - ACCESSORIES 
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for this critical ligation “timed-absorption’ 


lhe success of a cholecystectomy depends on factors in the patient, in the surgical technic and 
in the suture material used. In a critical step, such as ligating the cystic duct, the skill of the 


surgeon must be supported by a dependable ligature, Ww hich Ww ill not digest prematurely. 





“Timed-absorption” surgical gut assures a predictable digestion rate that can be measured. 


By an exclusive improved process, D & G “timed-absorption” surgical gut is accurately tanned 
in graded degrees from the outer surface inward to achieve a more’ logical absorption curve. 
Maximum resistance to digestion is assured during the critical first 4 days when there is least 
fibrosis. As fibrosis develops and the need for artificial support lessens, the rate of absorption 


increases. The ligature on the cystic duct lasts until fibrosis is completed and finally absorbed. 
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suretal gut sutures will not digest prematurely 


90 hours vs. 30 hours 


Comparison of D & G “timed-absorption” 
medium chromic surgical gut suture, size O, 
with non timed-absorption medium chromic 
surgical gut suture, size O. Weights are sus- 
pended from each in trypsin solution. Note 
that at the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with 
non timed-absorption chromic surgical gut 
suture which has begun to digest and breaks 
under the slight tension created by the weight 
at 30 hours. In human tissue all chromic 
sutures are digested more slowly, but the ratio 


between the two ty pes remains the same. 


DeG surgial gut sutures havea special 
matte finish. They tie readily and do not slip 
at the knot. Pliability is exceptional and ten- 
sile strength, diameter for diameter, is guar- 
anteed to be unexcelled by any other brand. 
Thereisa D & G suture for every surgi- Davis & Geck nen timed- absorption 
cal purpose, available through responsible “timed -absorption’’ chromic sutures 


z sutures 
surgical supply dealers everywhere. 





Davis & Geck Me. 


= (OP 


Surgeons agree on D&G 
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FROM PHILCO THE LEADER...A 
SENSATIONAL NEW AIR CONDITIONER 


Now - complete air conditioning for 
hospitals, doctors’ offices! 





 rewing relax when this thorobred Philco cools 
the air... removes oppressive moisture ... filters 
out dust, pollen and soot...circulates cool, clean 


Dual-Purpose 
Automatic Temperature Control 
for Constant Comfort’ 


Five sizes— from 3 H.P. to 
2 H.P...all with 5-year war- 
ranty — including fully auto 
matic units with exclusive 
new “Constant Comfort” fea- 
ture. If the temperature drops 
below the level you desire, 
unit automatically reduces 
cooling but continues to 
dehumidify and circulate the 


air. 
Up to 6.4 pints of oppressive humidity “wrung” from 
the air every hour with a Philco Ait Conditioner 


freshened air. Here's blessed relief from heat, 
humidity—even street noises. 

Shown above—Philco 33HL ... born of 15 years 
of unchallenged Philco leadership . . . at a price 
which revolutionizes air con- 
ditioning! Quietest ever built. 

World's greatest bargain in 
comfort—worid's largest sell- 
ing room air conditioner — 


Philco! 
In Zone! 


PHILCO 
Worlds Largest Selling 
Room Ait Conditioners 
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carro supustTe | inc. 
QuaLiTy wooD pRropucts FOr oven 60 YEARS 
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“How much noise do 
acoustical materials absorb?” 


The efficiency of an acoustical material in absorbing 
noise usually depends on its composition and its 
thickness, as well as the texture of its surface. 
Armstrong’s Cushiontone, a low-density wood fiber 
material, for example, absorbs up to 75% of the 
noise that strikes its perforated surface. This means 
that a noisy room often seems about 50% quieter 
after Cushiontone is installed. 

Small differences in the efficiency ratings of acous- 
tical materials are hardly detectable by the human 
ear. Where differences in efficiency are small, other 
considerations are often even more important in the 
selection of a material. These include cost, fire re- 
sistance, installation method, moisture resistance, 
and light reflection. The complete Armstrong Line 
of acoustical materials offers a wide range of product 


ARMSTRONG’S ACOUSTICAL MATERIALS 


characteristics to meet any sound conditioning need. 
For detailed information on Armstrong’s Acoustical 
Materials and help in making your selection, send 
for free booklet, “How to Select an Acoustical Ma- 
terial.” Write Armstrong Cork Company, 
5705 Stevens St., Lancaster, Pennsylvania. 


ARRESTONE® 


CORKOUSTIC® 


TRAVERTONE 
MINATONE 
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only 


Adlake 


aluminum windows 


offer these two 


weather-protection 


features: 


woven pile 


weather stripping 


and 
exclusive 
serrated guides 


When you install ADLAKE Aluminum 
Windows, you can count on a perfect 
weather seal. Wind, rain and cold drafts 
are baffled by ADLAKE’s exclusive com- 
bination of snug woven-pile weather 
stripping and patented serrated guides 
—and this protection, together with 
ADLAKE’s famous finger-tip control, 
will last through the entire life of the 
building! 


Because they eliminate all mainte- 
nance costs, and keep their beauty and 
efficient operation with only routine 
washing, ADLAKE Aluminum Windows 
ultimately pay for themselves! Yes, for 
economy ... for performance .. . for 


» QUAUT n( 
" apeRo ven 





lasting good looks . . . ADLAKE Win- 
dows set the standards, in both replace- 
ment and original installations. 


Get the whole story on ADLAKE’s ad- 
vantages today! ADLAKE Representa- 
tives are in most large cities. 


ADLAKE ALUMINUM WINDOWS GIVE 
YOU ALL THESE PLUS" FEATURES, TOO: 
Minimum Air Infiltration ¢ Finger-tip 
Control © No Warp, Rot, Rattle 
or Stick © Ease of Installation 
No Painting or Maintenance 


«Adams & Westlake <onraxx 


Established 1857 © ELKHART, INDIANA @¢ New York ¢ Chicago 
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“takes care of 
’ 8 to 12 Post- Operative Cases 





Colson Model 6868 Post-Anesthesia 
Stretcher with litter raised to shock 
position. Elevating device automatically 
locks itself at any position up to 20” 
elevation. 10” ball-bearing casters 


lock to assure stability 


Colson Model 6868 Post-Anesthesia 
Stretcher ready to receive patient 
from operating table. Adjustable side 
rails raise to 1344” above 80” 

long litter; stand for fluid 


injections raises to 68”. 





@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 


and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
easy to keep clean and easy to operate. They are fully 
equipped to provide the utmost in safe, comfortable 
and convenient care of post-operative patients. 


ELYRIA, OHIO 


WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS ~ TRAY TRUCKS + CASTERS - INSTRUMENT TABLES + FOOD CONVEYORS 
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LIVTRAVENOUS 


VERILOID 


A powerful hypotensive agent, Solution Intravenous Veriloid, 
on slow infusion by vein, is capable of dropping the blood pres- 
sure in a matter of minutes in the majority of patients. 

Thus it presents a lifesaving emergency measure in the con- 
ditions in which a continuing state of extreme hypertension 
might lead to serious complications. Hence it has rightly been 
termed ‘tA Must in Every Emergency Bag.” 

In hypertensive states accompanying cerebral vascular dis- 
ease, in malignant hypertension, and in hypertensive crisis 
(encephalopathy) arterial tension can be reduced—under full 
control of the physician—to a point compatible with the pa- 

<f tient’s condition. The only contraindications are pheochromo- 
Solution setonveliids ile, cytoma and coarctation of the aorta; in patients receiving 
re quinidine therapy the drug should be given with caution. 





iloid, 0.4 mg. o 
standard reference powder Solution Intravenous Veriloid makes available for the first 


nei: srs 2 time a purified fraction of Veratrum viride, a product of Riker 
Laboratories research, generically designated alkavervir, which 
can be administered by vein. Complete instructions for its use 
accompany each ampule. Physicians are invited to send for 
detailed literature. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 
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Ci takes care of 
4 8 to 12 Post-Operative Cases 


On 
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Colson Model 6868 Post-Anesthesio 
Stretcher with litter raised to shock 
position. Elevating device automatically 
locks itself at any position up to 20” 
elevation. 10” ball-bearing casters 


lock to assure stability 


@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 


and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and /abor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 


stant ipcgessleragfeeslrengeritie easy to keep clean and easy to operate. They are fully 
Stretcher ready to receive patient 
from operating table. Adjustable side equipped to provide the utmost in safe, comfortable 
rails raise to 1344” above 80” 


long litter; stand for fluid and convenient care of post-operative patients. 


injections raises to 68” 





ELYRIA, OHIO 
WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS + CASTERS - INSTRUMENT TABLES + FOOD CONVEYORS 
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Jor Dramatic Fespg 


LVTRAVENOOS 


VERILOID 


A powerful hypotensive agent, Solution Intravenous Veriloid, 
on slow infusion by vein, is capable of dropping the blood pres- 
sure in a matter of minutes in the majority of patients. 

Thus it presents a lifesaving emergency measure in the con- 
ditions in which a continuing state of extreme hypertension 
might lead to serious complications. Hence it has rightly been 
termed ‘“‘A Must in Every Emergency Bag.” 

In hypertensive states accompanying cerebral vascular dis- 
ease, in malignant hypertension, and in hypertensive crisis 
(encephalopathy) arterial tension can be reduced—under full 
control of the physician—to a point compatible with the pa- 
tient’s condition. The only contraindications are pheochromo- 
Solution IntraveRiuis Ver- cytoma and coarctation of the aorta; in patients receiving 
iloid, 0.4 mg. pr are quinidine therapy the drug should be given with caution. 
standard reference powder Solution Intravenous Veriloid makes available for the first 
we, See time a purified fraction of Veratrum viride, a product of Riker 

Laboratories research, generically designated alkavervir, which 

can be administered by vein. Complete instructions for its use 
; accompany each ampule. Physicians are invited to send for 
- detailed literature. 

cette ray de 
aco RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 





ampules. 
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Ever see such a big top on an The full width, movable center 
overbed table? 14144 x 31% section will hold a large magazine 
inches! Its 5-ply laminated base or a folded newspaper. Note the 
is covered with tan and grey flat surface area at right of rack, 
Zalmite. Resists damage by heat, ample for articles in use when 
cold and spilled liquids. center section is raised 


a 


This big stainless steel tray gives 
the patient room for personal 
clamp where base meets pedestal articles, writing materials, etc. This 
upright. Note, too, that base is a tray is also available finished in 
equipped with casters for easy porcelain enamel (F-884). Note, 
moving; glides for stability. the large size of the mirror 


Note the balanced spread of this 
sturdy base. And the extra bracing 


1 


Double hinged center-section per- To raise or lower, patient simply 
mits full use of table from either presses on hand grip, and the 
side of the bed. Patient has counterbalanced table top adjusts 
advantage of using full section as to one of 15 positions, graduated 
book or magazine rest, and of a 1 inch apart. Can be lowered to 
larger mirror when used as a ‘ 29%4"—for use by patient seated 
vanity. in chair. 


Only Simmons Qverbed Table 
has all these features! 





features of Simmons new single Overbed Table at your hospital 
pedestal overbed table—F-885. Com- supply dealer's showrooms, or at any 
pare it with any other table. You'll —_ of the Simmons display rooms whose 
soon see why we say it offers more addresses are listed below. Or, write 
value in construction features, stur- today for complete details, including 
diness, utility and quality, quantity prices. 


{ a 
ry ~ @ Illustrated here are the 6 outstanding See this new, improved Simmons 


SIMMONS COMPANY 


MOSPITAL Division 


Display rooms 
Chicago 54 San Francisco 11 New York 16 Atlanta 1 
Merchandise Mart 295 Bay Street One Park Avenue 353 Jones Avenue N. W 
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Surgery—Major and Minor 


Question: Will you please clarify the classi- 
fication of major and minor surgery? Is there 
a publication that lists all surgery and puts it 
in the right category?—G.R.S., N.Y. 

ANSWER: One definition of major 
surgery that is in use at a number of 
hospitals is the following: (1) Opera- 
tions within or upon the contents of 
the following cavities: (a) the cranium; 
(b) the thorax, and (c) the abdomen, 
including the pelvis. (2) Other opera- 
tions which, because of their locality, 
the condition of the patient, their diffi- 
culty or the length of time required to 
operate constitute a distinct hazard to 
life. (3) In case of doubt or dispute 
the surgical authority of the interested 
hospital shall determine whether an op- 
eration is Major Or minor 

Some hospital authorities, however, 
consider that this classification is rather 
complicated and therefore impractical. 
A better and simpler definition that is 
being used increasingly is that major 
operations are those performed under a 
general anesthetic; all other operations 
are minor surgery. For purposes of sta- 
tistics and tabulation this definition has 
been proved eminently satisfactory. 


To Stop Marring Walls 


Question: Can you give us the latest in- 
formation about floor stops to prevent the head 
of the bed from marring the wall in patients’ 
rooms? In the past, we have been using an 
extended base against which the wheels or 
casters stop along the side of the room where 
the bed head and electrical outlets are lo- 
cated. We should also like to know what new 
information is available for the same type of 
protection along corridors where beds, laun- 
dry trucks, food trucks and other transporta- 
tion are heavy.—L.R.F., Canada 

ANSWER: Inasmuch as a number of 
excellent damageproof, sound deaden- 
ing, easy to Clean wainscoting materials 
are now available, many architects are 
abandoning the use of extended bases, 
such as the one you have described, as 
a protective device for walls in patients’ 
rooms and corridors. Several of the new 
plastic wainscoting materials have been 
developed recently to take the place of 
ordinary plaster finish in the wall area 
that is subject to the severest wear 
indicate that these 


Laboratory tests 


new finishes are more resistant to wear, 
last longer, and are easier to maintain 
than ordinary plaster walls. Use of these 
new finishes is recommended in all pa- 
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Small Hospital Questions 


tients’ rooms containing two beds or 
more and on all corridors adjacent to 
patients’ areas where movable objects, 
such as beds, stretchers, dressing carts, 
wheel chairs and the like are in use. 

At one hospital, careful wall mainte- 
nance tests indicated that approximately 
80 per cent of all maintenance cost on 
walls in these areas was on the wains- 
coting area. The tests indicated that it 
is difficult to maintain ordinary paint 
and plaster finish in acceptable condi- 
tion in these areas. Furthermore, the 
cost of patching plaster and then match- 
ing paint satisfactorily when damage 
occurs is high. A little more money in- 
vested in proper wainscoting finish soon 
pays for itself in labor and materials 
savings—and thereafter represents a 
handsome return on the investment.— 
E. W. JONES 


Suitable Memorial 


Question: One of our doctors is establish- 
ing and furnishing several rooms in the pedi- 
atrics section of our new hospital as a 
memorial to his daughter. He has asked for 
suggestions on the most appropriate way the 
memorial should be handled—that is, by a 
bronze plaque, bas-relief of the daughter, an 
oil painting or some other method. Do you 
have information on the methods used for 
this kind of recognition?—L.D.W., Ill. 


ANSWER: Any of the suggested 
methods would seem to be appropriate. 
This is so largely a matter of individual 
taste and preference that it is difficult 
to make a recommendation. If an oil 
painting is thought desirable, this might 
be used in combination with a suitably 
inscribed bronze plaque. A number of 
reputable firms are in the business of 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 


Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Hospital, Pearl 


Maine, and others. 











making memorial plaques; the salesmen 
for any of these firms would appear to 
be a good source of information on 
what is being done in hospitals else- 
where. 


Clear v. Opaque Glass 

Question: In planning a new wing for our 
hospital, the question has arisen as to whether 
clear glass should be provided in outside win- 
dows of the dietetic service areas in place of 
opaque glass. We are thinking of windows in 
the bakery, main kitchen, serving kitchens, and 
in meat and vegetable preparation areas. It 
is our understanding that hospitals in the 
warmer climates are using opaque glass in 
such areas to exclude bright sunshine and 
consequent heat. We should appreciate hav- 
ing your advice on this problem. — J.W.S., 

4a. 

ANSWER: Most architects and con- 
sultants recommend the use of ordinary 
glass instead of opaque glass for the 
areas mentioned. It would seem that 
the workers in these departments should 
have the advantage of an outside view 
whenever possible, instead of being 
“shut in” by opaque glass. Of course, 
some dietary departments are in base- 
ment areas where no view is provided 
anyway; this should be avoided when- 
ever possible, however, in order to pro- 
vide a pleasant working area for dietary 
department workers. 

In warmer climates, 
planning protective overhangs so that 
in the hot summer months the direct 
rays of the sun are shaded from the 
windows, instead of opaque glass being 
used in every such instance. Of course, 
it may be advisable in some of these 
cases to use opaque glass when it is not 
feasible to provide shading in the man- 
ner described. The new type of double 
glazed window may also be considered 
as a means of excluding undesirable 


architects are 


heat. 


Telephone Service 


Question: To what extent should we pro- 
vide telephone service in nurses’ and interns’ 
residences?—A.R.L., Tex. 


ANSWER: Adequate, though 
necessarily de luxe, telephone service 
should be provided. To me this is as 
important as laundry service. In our 
residences that have so-called “free’ 
phones the minimum guarantee is met 
by the house social fund for the privi- 
lege of unlimited service—WILLARD 
BUNTAIN 


not 











U.S.P. Oxygen 


—and that’s not ali! 





& For inseparable from Linde oxygen 
U.S.P. are the years of LINDE research 
in oxygen therapy techniques, LinpE’s 
engineering experience, and the years of 
medical research carried out with LinDE’s 
co-operation, 

(nd, inseparable also is Linpe’s policy 
of service to all users. That is why you 
see pie tured here literature, motion 


pictures, engineering help, and technical 





aid, All are part of Linpe’s continuing 
program toward safer, more effective, and 


more economical oxygen administration, 


LINDE AIR PRODUCTS COMPANY 
A DIVISION OF 
UNION CARBIDE AND CARBON CORPORATION 
30 East 42nd Street [TTefg New York 17, N. Y 
Offices in Other Principal Cities 
in Canada: Dominion Oxygen Company, Limited, | oront: 


Linde” is a trade-mark of Union Carbide and Carbon Corporation 
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Here's 
the new 
plastic bandage 


- 4 
NOT THIS 


now comes in a convenient wall dispenser 










CURAD is the new plastic bandage that’s washable. CURAD 
doesn’t come loose, doesn’t get soggy in soap and water. 
CURAD is elastic plastic, snug fitting, always neat looking. 
Sticks securely to skin contours and moves with the skin. 
Edges can't ravel. 









Surprisingly enough, CURAD costs little more than old-style 
cloth bandages. Yet one CURAD will outlast three old-style 
bandages. And CURAD is the on/y adhesive bandage with new 
Furacin*-Tyrothricin medication. Your dealer has CURAD. 
















mepicaTed 1] 


cURAD | 
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New CURAD “100” Dispenser Package Works Two Ways 







The CURAD "100" box makes 
this efficient desk dispenser. 











CURAD plastic bandages come 
in convenient dispenser packs of a | fits like 
100. The dispenser hangs on the ; yout skin i 


wall or opens into a neat desk unit. 


CURADB 


PLASTIC BANDAGES 


A Gurity Product 
| (BAUER & BLACK) _| 


Division of The Kendall Company 


*Eaton Laboratories brand of Nitrofurazone 












4 ‘ Fyrocin® 


j is Tyro-thri ee? 
F 




















YOUR CHOICE OF 
2 BANDAGE SIZES: 
%” x 3” 

ast” 
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chromicizing after the strand 
has been formed. The first bath does not 
“‘tan’” but permeates the strand. The solution 
used in the second bath combines with the 
molecules of the first, within the strand, 
achieving total, even chromicization from rim to 
center. As a result absorption is similarly 
uniform. By this method the plies 
are bonded by their natural mucin. 
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HOSPITALIZATION FOR AGED 


Pending before committees in House and Senate is a 
proposal that would guarantee payment of hospital bills 
for 7,000,000 persons and increase hospitai income by sev- 
eral hundred million dollars a year. It is Federal Security 
Administrator Oscar Ewing’s plan for providing 60 days 
of free hospitalization annually to persons 65 and over 
who are eligible for social security benefits, and their 
dependents. 

Congress has taken a lot less interest in the idea than 
have Mr. Ewing and the experts who helped him draft 
the bills. Almost 10 months after Mr. Ewing first advanced 
the idea, four identical bills were introduced. Senate 
sponsors are Murray and Humphrey; House sponsors, Din- 
gell and Celler. The day after introducing his bill, Senator 
Murray took the floor for a long speech urging action, but 
otherwise the suggestion has gone almost unnoticed. 

Whatever this hurried, election-minded Gongress does 
with the plan, it will be a political issue of more or less 
importance in the elections. Also, because its supporters are 
ardent and articulate, if not numerous, expect to see this 
bill or others like it introduced in each Congress from now 
on—into the indefinite future. 

Here are the important provisions: 

1. Eligibles would include persons 65 and over who are 
covered by social security and their dependents, as well as 
survivors of deceased persons so insured. 

2. As far as possible, states would be responsible for the 
administration, but would have to stay within regulations 
drafted by the F.S.A. administrator with the advice of the 
Federal (Hill-Burton) Hospital Council. 

3. Hospital services, to be paid for on a “cost basis,” 
would be limited to those “customarily furnished . . . to 
bed patients.” 

4. Except in emergencies, an eligible person could not 
be admitted to hospitalization unless referred by a physician. 

5. Blue Cross or other nonprofit insurance groups could 
be used to handle relationships with hospitals. 

The bills are not explicit on the réle of insurance organ- 
izations, but F.S.A. attorneys said the plan is to use them 
as “fiscal agents” to do the bookkeeping, not to buy 
policies from them in the usual way. States would not be 
required to utilize the nonprofit plans, but could do so if 
they wished. 

Senator Murray and Representative Dingell estimate that 
the program would cost about $200,000,000 yearly at the 
start, increase slowly over a number of years, then level off. 
Some outside estimates by actuaries place the cost much 
higher. Administrative machinery would be integrated with 
the social security system and bills would be paid out of 
the Social Security Trust Fund. 


E.M.1.C. 

Although there has been no official reaction from Blue 
Cross on the Ewing hospitalization plan, the Blue Cross 
Commission is definitely opposed to another proposed tie-up 


with the federal government. E. A. van Steenwyk, speaking 
for the commission, told the Senate health subcommittee 
that separate maternity contracts for wives of enlisted men 
would “create confusion” among other Blue Cross sub- 
scribers. 

Senator Lehman, chairman of the subcommittee, had 
proposed that an E.M.I.C. program (emergency maternity 
and infant care) be set up, with the government paying 
the premiums for enlisted men’s wives. It is expected that 
the subcommittee shortly will report out an E.M.I.C. bill, 
but its fate in the full labor and welfare committee and 
on the Senate floor would be doubtful. 

Mr. Van Steenwyk suggested that instead of utilizing the 
insurance groups for E.M.L.C., the government allow service- 
men to authorize pay-roll deductions for hospitalization pro- 
tection for their families. He said that even without this 
convenience, 35 to 40 per cent of the servicemen with 
dependents retain the Blue Cross insurance while on active 
duty. 

In a long series of hearings, a majority of witnesses 
before the subcommittee favored some sort of E.M.L.C. 
protection. Prominent among opposition witnesses were 
spokesmen for American Medical Association and the Bureau 
of the Budget. The A.M.A. argued that need for the protec- 
tion had not been established, and the budget bureau said 
military pay scales were sufficiently high to allow for med- 
ical expenses. The bureau’s spokesman also called attention 
to the military pay increase which likely will go into effect 
in a few weeks. 


CONSTRUCTION 


Prospects still are that the Hill-Burton hospital construc- 
tion program will have to get through the next fiscal year 
on $75,000,000 in new funds. This is just half of the 
amount that could be authorized, and is $7,500,000 less 
than the total allowed for the current year. 


Budget Bureau made the first cut, bringing the requested 
figure of $150,000,000 down to $75,000,000. Subsequently 
the House appropriations committee and the House itself 
agreed that this figure was enough. Now the only hope— 
and a slim one—is that the Senate will boost the figure 
and that a compromise will be worked out. 


Also knocked off Hill-Burton funds is $20,000,000 from 
a $79,000,000 item to pay for construction work previously 
authorized by Congress. However, nothing will be lost 
here; it is merely a bookkeeping operation. The money 
will have to be paid eventually when the bills come due, 
probably in fiscal 1954. 

Nationwide effect of this tightening up on hospital con- 
struction grants is noted in Public Health Service’s annual 
report for fiscal 1951. It says: “A reduction in available 
funds, together with the steady increase in construction 
costs, retarded building during the year.” The same con- 
ditions prevail now, and they will be intensified in fiscal 
1953, starting next July, because of rising manpower and 
material costs. 











Public Health Service also reported a new trend in hos- 
pital construction. It said that although most federal funds 
are being used for general hospitals, “It is noteworthy that 
progress was made during 1951 in stimulating greater 
interest and planning on the part of the states for chronic 
disease, mental and tuberculosis facilities.” The report also 
said that states were putting increased emphasis on pro- 
viding medical teaching and public health centers. 


SUPPLIES 


For several months at least, the hospital construction 
supply picture will be almost rosy. Federal Security Agency’s 
Division of Civilian Health Requirements is able to promise 
that for the July-August-September quarter, enough scarce 
material will be set aside to allow start of construction on 
every project that has been approved as essential. 


Indication of the easier conditions is the fact that the 
division had to appeal for greater quantities of only one 
type, copper brass mill products. Most of the extra material 
asked for was allowed. However, the supply of copper 
and brass continues fairly tight and use of satisfactory 
substitutes will be encouraged if not required. 


Same amounts of carbon steel, alloy steel and copper wire 
were allowed for the third quarter as for the second. There 
were decreases in stainless steel and steel plate, but amounts 
allowed were considered adequate. Big increases came in 
the following: structural steel, from 18,315 tons to 25,000 
tons; copper brass mill products from 1,223,000 pounds to 
1,525,000 pounds, and aluminum from 170,000 pounds to 
313,000 pounds. 


CONTROLS 


Users of controlled materials now may start using any 
quarter’s allocations two weeks before start of the quarter. 
. . - Hospitals, along with everyone else, may be paying 
more for beef shortly. Wholesalers and other middlemen 
are pressuring Office of Price Stabilization for a more 
flexible pricing pattern. .~. . Copper shortage continues 
although 1951 production of the copper fabricating industry 
reached 4,887,000,000 pounds, an all-time high for a peace 
year. About half the total was in brass mill products, 
many of which are urgently needed in hospital construction. 

. . Automatic temperature control equipment will cost 
about 4 per cent more as the result of a new ceiling 
allowed the industry by O.P.S. 


FOUNDATION PROBE 


Hospitals subsidized by or connected with nonprofit 
foundations would do well to keep an eye on a new 
investigation authorized by the House. Chairman of the 
committee probably will be Rep. Eugene Cox (D.-Ga.), 
who induced the House to authorize the study. The official 
purpose of the investigation is to determine whether the 
foundations “are using their resources for purposes other 
than the purposes for which they were established (or) 
for un-American and subversive activities or for purposes 
not in the interest or tradition of the United States.” 


Representative Cox said he was particularly interested in 
learning more about organizations which have operated in 
the fields of “social reform and international relations.” He 
added: “Over a comparatively short period of time, the 
foundations have become a powerful and unregulated factor 


in our national life, enjoying federal subsidy through tax 
exemption. . . . There are disquieting evidences that at 
least a few have permitted themselves to be infiltrated by 
men and women who are disloyal to our American way of 
life.” 


While Mr. Cox obviously will be concerned with ferreting 
out possible subversive individuals or trends, the broad 
investigative authority of the committee will allow it to 
demand all types of information from all types of foun- 
dations. 


HEALTH COMMISSION 


Commission on Health Needs of the Nation is wading its 
way through a series of 25 panel discussions and compiling 
a massive record of what is wrong with the country’s health 
picture. Half a dozen panel sessions were held in April, 
each participated in by a dozen or so professional and lay 
leaders and at least two commission members. This month 
panels will start on the rest of the list, including rural 
health, hospital care, military medicine, industrial health, 
health of the aging, care of the chronically ill, child health, 
care of the mentally ill, training of medical personnel, 
medical research, prepayment plans for health care, public 
medical care (federal, state and local), organization of gov- 
ernment health agencies, dental care and nursing care. 


Procedure is to conduct closed-door panel discussions, in 
contrast to the formal hearings of the commission itself. 
Discussions are abstracted, and a report sent to the full 
commission, which in some cases asks participants to appear 
before it to elaborate on their views or information. 


One authority who appeared in April received more than 
routine attention from the commission and the press. He 
was Dr. Gunnar Gundersen, a trustee of American Medical 
Association, who had declined to serve on the commission 
after Chairman Paul Magnuson announced his appointment 
around the first of the year. 


Drs. Magnuson and Gundersen made it abundantly clear 
that whatever caused the latter to back out, the personal 
relations between the two continue warm and _ friendly. 
Both said everything they could to explain away the “revolt” 
as a misunderstanding, and Dr. Gundersen had a few 
encouraging words about how the commission is operating. 


At the time Dr. Gundersen said he wouldn’t serve, an 
official statement from the A.M.A. described the commission 
as political, and an effort on the part of President Truman 
to dodge the issue of socialized medicine during a national 
election. A general practitioner from Peterborough, N.H., 
has been selected to fill the place Dr. Gundersen left vacant. 
He is Dr. Donald M. Clark, a member of the College of 
Surgeons and a fellow of A.M.A. 


NOTES 

Rep. Frances P. Bolton (R.-Ohio), whose original bill for 
federal aid to nursing education was given rough treatment 
by the House interstate and foreign commerce committee, 
has introduced a second. It would trim down the benefits 
all along the line, and aim at temporary, not permanent, 
relief. . . . Unless some other arrangements are made, the 
report on the management study of Veterans Administra- 
tion will find little circulation. At this writing, the plan 
is to release 10 volumes priced at $10 per volume. The 
report is due now. 





Cold Potato 

HERE COMES NATIONAL HOSPITAL 
Day, and this year more people will 
visit more hospitals than ever before. 
More words will be written and spoken 
in praise of hospitals, unquestionably, 
and more pictures will be printed 
showing earnest doctors and nurses at 
their appointed tasks, grinning patients 
in their beds and wheel chairs, and 
administrators lovingly examining their 
gleaming new hospital hardware 

This is all good. The purpose of 
National Hospital Day—that the com- 
munity should know its hospitals bet- 
ter—is a good purpose, and it can be 
served by words and pictures as well as 
deeds. Nevertheless, there is something 
about National Hospital Day that has 
always vaguely troubled us. Last month, 
the magazine Hospitals put its finger 
squarely, if unintentionally, on the sore 
spot. “There was a National Do-Nut 
Day,” Hospitals said, recalling how 
Hospital Day got started, “an Idaho 
Potato Day, a hundred other ‘days’ to 
plague a defenseless public. Why not 
a day for hospitals, a day that would 
have real meaning?’ 

That was it, we decided. Is the real 
meaning of Hospital Day obscured by 
its apparent similarity to Idaho Potato 
Day’? While we were still brooding 
about this problem of form and sub- 
stance, we got a letter from the Pitts 
burgh Press explaining that Pittsburgh 
newspapers were getting out special 
sections on National Hospital Day this 
year. “You are a major supplier of the 
39 hospitals in the greater Pittsburgh 
area,” the letter said. “Your share in 


the participation of the three Pitts- 
burgh newspaper sections has been set 


at $150, and this figure was reached 
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on the basis of the amount of ma- 
terials supplied by your firm to the 
area hospitals. Of course your 
amount assures your signature identi- 
fication in all three newspapers. 
May we hear from you soon?” 

That is it. Pittsburgh hospitals will 
benefit from this newspaper publicity, 
presumably, and the publishers are cer- 
tainly privileged to seek support for 
their project wherever they like, includ- 
ing the sale of newspaper space to 
hospital suppliers who have noth- 
ing to sell to newspaper 
This is known as a “special edition 


readers 


promotion,” and it has its proper place 
in the newspaper trade. Clinging to 
the concept that there is a difference 
between hospitals and Idaho potatoes, 
however, we whether Na- 
tional Hospital Day is an appropriate 
occasion for this kind of promotion. 
Moreover, we have a suspicion that 
the public is getting sensitive about 
these things. Lots of people who love 
their mothers hate Mother's Day. 


quest ion 


i 
Ml 


Switcheroo 

SCIENCE CAN BE a treacherous ally, 
as any middle aged mother knows who 
kept her babies on rigid schedules, at 
the bidding of Science, only to find 
out that she had probably done violence 
to their little egos by not letting them 
follow their own natural rhythms of 
eating and sleeping—as Science de- 
cided later. Science will get you going 
along comfortably in a certain direc- 
tion, then suddenly veer off or reverse 
itself like that, leaving you out there 
by yourself. 

Latest victims of the improbity of 
Science may be hospital people who 
have been knocking themselves out 
to make patients’ rooms homelike, be- 
cause Science said this would speed 
recovery by easing the fears and ten- 
sions created in an institutional envi- 
ronment. Patients who felt cosily at 
home among bright prints and chintzes, 
gay draperies, venetian blinds and pas- 
tel walls would be happier and get 
well quicker, Science had promised. 

Last month, Science hinted that it 
may change its The latest 
thought on the subject suggests that 
the attempt to be homelike in an in- 
stitution that obviously isn’t anything 
like home may do more harm than 
good to the hospital patient's psyche, 
which is punchy already in most cases. 
“This effort to change the character 


mind. 


of the hospital environment may add 
to the anxieties it seeks to dispel,” 
a noted physiologist said. “Suggesting 
an attempt to conceal or minimize the 
institutional aspects of hospital life 
that the patient fears or dislikes, it 
may exaggerate those very fears or, at 
best, set up an ambivalent response 
as the patient subconsciously tries to 
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reconcile the knowledge that he és in 
in institution with surroundings that 
suggest he zn? 

completely 


That's Science for you 


unreliable. First thing you know they'll 


repeal penicillin 


State of the Station 

WE HAD A VISIT the other day with 
an old time nurse who is alarmed, and 
ashamed, at the way hospital nursing 
service has deteriorated in recent years 
It isn't just the nursing shortage and 
the increasing use ot auxiliary per- 
sonnel, she insisted, though of course 
these things have affected standards 
It’s more a matter of attitude,” she 


When I tell 


stories I hear about patients who are 


declared some of the 
neglected, and even abused, to my hos 
pital and nursing friends, they shrug 
them off as exaggerations. Front office 
nurses simply don't realize what is 
happening on their floors 

“I do, because I've visited hospitals 
and I've been 


all over the country, 


up on the floors myself—at night. I've 
seen half a dozen lights on along a 
single corridor, while the nurses were 
having a snack in the floor kitchen 
I've been told—by conscientious nurses 

about patients who were afraid to 
ask for the bedpan for fear of being 
bawled out by hard-boiled, overworked 


nurses. I've been on units where a 
single graduate nurse had 40 patients 
to care for, including several first day 
postoperatives 

Employment of unit clerks, messen- 
gers, aides and others to relieve the 
burden nurses are carrying will help 
some, our friend said. But these meas- 
ures will not bring back the spirit of 
nursing—the desire to help the sick 
when it is missing 

A feeling of concern or unconcern 
about patients is transmitted from the 
front office, through supervisors and 
head nurses to the nurse or student at 


When 


the front office doesn’t care, the nurses 


the bedside,’ she explained 
won't either 
What would she do about it? 


paperwork and economic security and 


Less 


more nursing. Heal the sick! 


Anything Can Happen 


ONE EVENING RECENTLY three out 


of-breath visitors puffed up to the 


admitting desk of a Texas hospital 
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asked to see Mr. Soandso, a surgical 
patient. Admitting officer, polite but 
firm, explained that visiting hours were 
over; please come back tomorrow. 
Visitors pleaded: Couldn't come to- 
morrow. Just flown in from California 
to see friend. Had to fly right back 
Couldn't rules be forgotten just this 
once? Admitting officer still polite, 
still firm. So sorry! 
One man spoke up: “Do you know 


who these men are? They're Amos 


and Andy 


statt writers 


—your patient is one of their 


Admitting officer has now heard 


everything. “Yeah, | know—and I'm 


Dagmar. If they're Amos and Andy, 


prove it!” Without a change of ex- 
pression the two visitors went into the 
familiar, unmistakable held 
everybody around spellbound for five 


routine, 


minutes. 

Admitting officer gave up without 
a struggle, took them up to the pa 
Moral 


tell the truth when you least expect it 


herself People 


tients room 


What, No Groupthink? 


AS ANY NEW FIELD of human ac- 
tivity develops, it invariably produces 
a terminology of its own that is known 
only to members of the craft—a cir- 
cumstance that interferes with normal 
thus contributes 


communication and 


to the crisis in human relations that 
everybody acknowledges is at hand 
Ironically, the emergence of a distinc- 
more 
field of 


eager 


tive patois is nowhere pro- 


nounced than it is in the 


human relations itself, where 


practitioners address one another in 
terms like groupthink, buzz session, 
status, dynamics, and other recondite 
words and phrases. Unfortunately, the 


important message these experts have 


for hospitals and other employers is 
often lost in an impenetrable fog of 
jargon. 

Like a fresh breeze clearing away 
fog came a recent statement of the 
essential human relations problem that 
confronts every employer. In language 
that was unmistakably plain, General 
Foods Chairman Clarence Francis told 
You 


a man’s time,” he said, “you 


employers what they have to do 
can buy 
can buy a man’s physical presence at 
a given place; you can even buy a 
measured number of skilled muscular 
motions per hour or day. But you Can- 
not buy enthusiasm; you cannot buy 
initiative; you buy 
you cannot buy the devotion of hearts, 


You 


cannot loyalty; 


minds and souls have to earn 
these things.” 

Employers who want to know how 
to earn devotion will probably find as 
much help in the Sermon on_ the 


Mount as in groupthink 


Q.E.D. 

MOPPETS IN CARROLL, IOWA, have 
been having a time for themselves 
this Spring identifying birds and then 
placing replicas of the birds they see 
on a “bird tree” in the community's 
public library. Not long ago, Librarian 
Sadie Stevens reported, a couple of 
small boys rushed breathlessly into the 
library and announced they had just 
seen a stork—a rare creature in those 
parts. After listening to their descrip- 
tion and leafing with them through 
bird books, Miss 


pretty sure they had seen a variety of 


some Stevens was 


blue heron that is fairly common 


around there. But the boys were posi- 
tive it was a stork. When they spotted 
it, they explained, it was just coming 
in for a landing on the roof of St 


Anthony Hospital. 


Two Minds, Single Thought? 
“DOCTORS who DOCTORS who 


do not split fees do not split fees 


know little about it, know little about it, 
those who do split 
fees do not talk 


and the 


profession as a whole 


those who do split 
do not talk about it, 
and the profession about it, 
as a whole is em 
barrassed by it.” is embarrased by it.” 

Greer Williams Dr. John W 
in The MODERN _ Sherrick in The Bal 
HOSPITAL, February /etin of the Alameda 
1948 Medical As 
soctation, September 
1950 


County 


MODERN HOSPITAL 





Novel plan would use 


TAX. DOLLARS 


TO PAY HOSPITAL 


Cleveland trustee’s proposal to turn doctor's 
prop 


poison into hospital’s meat gets mixed ‘re- 


sponse from medical and hospital authorities 


N CLEVELAND last month 


pital trustee threw 


a hos- 
a heavy stone 
into the dark waters of hospital finance, 
creating a turbulent argument at the 
vortex and ripples of discussion and 
comment across the surface of the hos- 
pital world—reaching to such distant 
points as Philadelphia and San Fran- 
cisco, The thing that kept the hospital 
water churning was a_ revolutionary 
new idea proposed by Attorney Samuel 
Horwitz, a trustee of Cleveland's 
Mount Sinai Hospital 
the Mount 
half ago, 


Horwitz has been worrying about the 


Ever since he went on 


Sinai board a year and a 
hospital deficit, which mounted last 
year to more than $300,000. Like most 
other successful business and profes- 
sional men, Horwitz naturally brooded 


Rubbing 


one worry constantly against the other 


also about the income tax 
in his mind, he eventually conceived 
the idea that they might rub each other 
out of existence. A great deal of the 
money that Mount Sinai patients pay 
for medical care goes down the drain 
in the form of high income taxes paid 
by doctors, he reasoned, and the hos- 
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pital meanwhile is begging for funds 
to meet growing deficits. Why couldn't 
the rich doctor's poison be the poor 
hospital's meat? 

As it finally emerged, the Horwitz 
meat-and-poison answer to Mount Si- 
nai’s financial problems included the 
following steps 

1. Each staff doctor would pay the 
hospital, as a fee for use of hospital 
facilities, an amount equal to the in- 
come tax on that part of his income 
earned from hospitalized patients 

2. On his own income tax return, 
the doctor would then deduct this hos- 
pital fee as a necessary business ex- 
pense 

3. The hospital, which pays no in- 
come tax, the additional 
revenue furnished by doctors’ fees to 
pay for charitable and to 
finance needed capital expansion, re- 
search and education programs in the 
interest of the community 

1. The doctor would pay income 
tax at the regular rate on the retained 
portion of income earned from hos- 
pitalized patients. The amount of the 
tax thus paid would represent a cash 


would use 


services 


DEFICITS 


loss to the doctor, (S€e chart, page 53.) 
5. As compensation for this cash 
loss, the hospital” would establish a 
pension trust Of annuity.fund from 
which each doctom would benefit, on 
retirement ‘or withdrawal from the 
staff, in an amount’ éguivalent to the 
loss on his: retained income. 

Confronted forthe first time with 
the Horwitz pfdposal, hospital people 
invariably recoil in-hofror or shrug it 
off as a pipedream, Then they look at 
one another with baffled expressions 
and ask, “Why mot?” Those who have 
studied the plat¥ seriously have some 
searching questions, For most of these, 
Horwitz has-afiswers. 

“Is i¢_ legal? hospiral trustees want 
to knew.’ Horwitz, himself an experi- 
enced Corporation lawyer, says it is. 
But, to confirm his ‘ewMyjudgment, he 
has presented the plafk to representa- 
tives of the Bureau of Inretnal Rev- 
enue and asked sfor—thei¢ opinion. 
Agents who have studied it say there 
is nothing im the plan they can ob- 
ject to under today's daws, he reports. 
It should be noted here however, that 
income tax practicé emerges partly 


5! 








until such a plan 


from experience; 
were put into operation and met the 
test of actual cannot be 
stated with certainty that fees paid to 


a hospital would always be deductible 


practice, it 


as business expense on the doctor's tax 
return. With considerable logic, how- 
ever, defenders of the Horwitz plan 
point out that hospital fees should be 
at least as safe from this standpoint as 
club dues and professional entertain- 
ment, routine items on the doc- 
tor's list of deductions 

But what about the hospital's tax 
others have argued 


now 


exemption? 
Mightn’'t it be jeopardized by a scheme 
that tax authorities would probably 
look upon, with or without justifica- 
tion, as a gigantic tax dodge? 


LESSENS TAXPAYERS’ BURDEN 
Again, Horwitz has a lawyer's an 
swer: “The fundamental ground on 
which exemption from taxation in fa- 
vor of the charitable institution rests 
is the benefit conferred on the public 
and the consequent relief of the bur- 
den imposed on the state to care for 
and advance the interest of the citi- 
zens,” he says. “Exemption from taxa- 
tion in such cases lessens rather than 
increases the burden of taxation on 
other taxpayers. The courts are agreed 
a charitable institution does not 


and its 


that 
charitable character 


exem pric mn 


lose its 
consequent from taxation 
merely because recipients of its bene- 
hits Ww ho are able to pay are required to 
do so; funds derived in this manner 
are devoted to the charitable purposes 
of the institution 

plan serves to 


Horwitz 


If the suggested 
eliminate hospital deficits, 
points out reasonably, “more and bet 
ter hospitals will result, more can be 
paid to the now underpaid staffs of in- 
terns, nurses and other personnel, more 
such interns and nurses will seek em 
ployment in hospitals, beds now va- 
cant because of lack of nurses will be 
occupied, and the need for greater par 
ticipation by the government in public 
health care will be lessened 

Horwitz also is loaded for critics 
with questions about practical details 
It's simple, 


intervals, say 


of the plan’s operation 
he declares. “At stated 
monthly, the physician will advise the 


hospital of sums he has collected from 


patients for services he renders to 
them in the hospital. The hospital then 
calculates the amount the physician 
owes, using the income tax tables for 
this purpose, and bills the physician 


in that amount. When the physician 
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pays the hospital its bill, ic will im- 
mediately pay into the pension fund 
an amount equivalent to what the 
physician must pay on his net hospi- 
tal income (the amount the physician 
has collected from his patients, less 
the sum he has paid to the hospital ) 

“Each month the physician reports 
his net hospital income,” Horwitz ex- 
plains, “and the calculation proceeds, 
according to the appropriate grada- 
tions or income tax brackets, to deter- 
mine how much the physician must 
pay the hospital and how much the 
hospital must pay into the pension 
fund.” 

Whatever legal theoreticians and 
think of it, however, 
Mount Sinai doctors 


administrators 

there are some 
who plainly want no part of the Hor- 
witz plan. In a special staff meeting 
called last month to consider it, they 
reacted violently to the master-and- 
servant relationship implied in the 
payment of hospital fees and accept- 
ance of hospital pensions. 

It’s a step toward socialized medi- 
cine,” one staff member declared ve- 
hemently, obviously using the words in 
the loosest possible sense but probably 
expressing a thought that was upper- 
most in many of the doctors’ minds 

You are raising a Gargantua,” said 
another, who may easily have mistaken 
Rabelais’ good-natured giant for Frank- 
monster in the excite- 
“You want us 


enstein'’s evil 
ment of the moment 
to pay for the privilege of using the 
hospital?” this doctor went on. “Why 
don't lawyers pay for the use of the 
courthouse? Why don’t taxicabs pay 
for the use of the streets?” 

If streets and courthouses were 
owned by private corporations instead 
of by municipalities, counties and 
states, lawyers and cab owners prob- 
ably would pay direct fees for their 
use, it might be pointed out, but there 
is no gainsaying the fact that under 
our hospital system as it has been 
developed the doctors’ objection to the 
Horwitz proposal is understandable, if 


not logical 


” 

“Some persons were emo- 
tional,” Horwitz said in a report to 
the board about the meeting. “The 
points which these persons made were 
hard for me to 
necessary for me on several occasions 
to admonish the persons who evi- 
denced an emotional antagonism that 
they were not engaging in the pur- 
pose of the meeting, and that the 
purpose of the meeting was an intel- 
lectual pursuit of an understanding of 
the plan.” 

As it turns all Cleveland 
doctors have evidenced an emotional 
antagonism toward plan. “Re- 
sponsible doctors with whom I have 
discussed the plan have generally not 
Hor 


three 


quite 


understand. It was 


out, not 


the 


voiced any serious opposition,” 
witz recently, “and the 
meetings I have had with representa- 
tives of the Cleveland Academy of 
Medicine over a period of several 
months indicated 
serious and what I regard as favorable 
disposition.” 


said 


a very thoughtful, 


MAY BE SUSPENDED JUDGMENT 


It is possible that what Horwitz 
regards as a favorable disposition may 
be simply suspended judgment. “I 
doubt whether the principle of ‘you 
can't take it with you’ will appeal 
to many practitioners of medicine or 
lead them to participate in a program 
of disclosure of their medical fees in 
income taxa- 

director of 
Council, 
has 


order to avoid federal 

tion,” C. Rufus Rorem, 
Philadelphia Hospital 
‘Mr. Horwitz 
gested a legalistic solution to an eco- 


the 
commented. sug- 
nomic and professional problem. It 
assumes that it is the physicians’ re- 
sponsibility, either as benefactors or as 
businessmen, to help balance hospital 
budgets and thus maintain valuable 
privileges which would otherwise be 
endangered. Mr. Horwitz is correct in 
his assumption that medical and insti- 
tutional services in hospitals are part 
of a single transaction, namely, ade- 
quate professional service to the pa- 
tient. But he appears to place emphasis 
on maintaining the status quo for hos- 
pital trustees and medical staffs, rather 
than on reducing and stabilizing the 
total costs of medical care in hospitals 
for people requiring such services. 
“The patient regards hospitalization 
as a single experience to be financed 
from a single bank account. He is 
not basically interested in technical 
distinctions between hospital and med- 
ical services, nor does he care how the 
physicians and the hospital divide his 
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Doctor keeps 
$43,818 


in the hole 


tal Patients 
doctor * 
$100,000 


sets aside 
for doctor $17,235 


426,583 


Chart shows how doctor, hospital and government share income at present 
P 9 P 


and under Horwitz proposal w 


total payments. His main concern is 
for a reasonable total fee within his 
ability to pay, which fee is large 
enough to assure high quality of pro- 
Mr. Horwitz’ 


proposal serves to emphasize the pro- 


fessional service. If 
fessional and financial interdependence 
of physicians and the hospitals in 
which they conduct their practice, it 
will make a contribution to health 
service planning in this country. But 
the specific method will probably need 
some revision before it is widely ac- 
cepted by attending staffs and hospi- 
tals 

As far as most doctors are concerned, 
that’s putting it mildly. “I am unable 
to accept the concept {implicit in the 
Horwitz scheme} that the doctor col- 
lects any money belonging to the hos- 
pital or that he can be considered as 
an employe of the hospital,” said a 
San Francisco surgeon who is noted 
for a view of hospitals that is liberal 
to the point of being heretical, com- 
pared to the position many doctors 
take today. “If you concede that the 
doctor is an employe of the hospital 
and owes the hospital money, however, 
I do not see how you can assume that 
the amount he owes the hospital is 
equivalent to the amount he owes the 
government in income tax 

This is a good point, and one that 
might also occur to the tax collector, 
but it doesn’t bother Horwitz. If you 
don’t like the tax as a base for figuring 
doctors’ fees, he suggests, use some 
other method to get the same result. 
Income tax rates are used deliberately 
in this plan,” he explains, “because 
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the payment of income taxes out of 
funds paid by patients for hospital care 
is inconsistent with the tax-exempt 
status of the hospital. The plan seeks 
to recover such payments.” 

A few hospital people, at least, have 
applauded Horwitz’ singlehanded at- 
tempt to deal out what he sees as 
economic and _ professional justice. 
“One of the anomalies to raise the 
eyebrows of a man from Mars is the 
provision by society of rent-free work- 
shops for a specialized group of pri- 
vate entrepreneurs who often conspire 
against their generous landlords,” said 
Dr. Basil C. McLean of Rochester, 
N.Y., a hospital administrator and edu- 
cator who, unlike many medical au- 
thorities, has always managed to re- 
main calm in the presence of a new 
idea. “The replaceable cost of a hos- 
pital bed is approximately $20,000. At 
5 per cent, this represents a rental of 
$1000 per year, which is not paid by 
either the patient or the physician to 
whom he pays a fee. It is felt by 
many that large sums of money need 
not be spent to discover the problems 
of finance of the voluntary hospital; 
they lie largely in the present competi- 
tion between the physician and the 
hospital for the patient's purse. 

“Mr. Horwitz suggests a step toward 
stopping this competition. A further 
step to a salary system of specialty 
practice in hospitals would be more 
successful. For ‘part-time’ doctors, how- 
ever, the method would work, provided 
the hospital takes over the task of 
billing and provided also that there 
is a clear definition of fees for in- 


en doctor makes $100,000 on hospital patients. 


patient care as distinct from office or 
ambulatory service. Organized groups 
of doctors try persistently to reduce 
the hospital to the status of a hotel for 
pay patients, but a more sophisticated 
public will resist any more moves 
toward multiple fees. They are tired, 
too, of hearing the outworn and 
unctuous clichés about a ‘hospital prac- 
ticing medicine, and that the sacred 
‘patient-doctor relationship’ is endan- 
gered if a $10 bill is not tendered 
directly between them for each bit of 
work. 

“Mr. Horwitz proposes to divert to 
tax-free institutions some of the dol- 
lars which now go down the income 
tax drain,” Dr. McLean concluded. “It 
is logical and legal, but are physicians 
ready yet to recognize it as no threat 
to their vaunted individuality?” 

Most physicians plainly are not, and 
it is doubtful that many physicians 
will ever come quietly into a program 
which gives the appearance, at least, 
of diminishing their independence. For 
doctors who stand at a distance and 
call names whenever a new plan in- 
volving payment for their services is 
introduced, however, Dr. McLean had 
a sharp word of warning: 

“It is probable that hospital trustees 
and others will be more realistic and 
less emotional about such a plan, for 
they are coming to behave less like 
humble lay brothers in the presence 
of an infallible medical priesthood. 
The technic of medicine should be 
reserved for the craft, but the business 
of medicine is the concern of every- 
one. 
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THE MODERN HOSPITAL OF THE MONTH 


They Solved the Problem of Space 


COMMUNITY hospital that is 
efficient and economical without 
being cramped or lacking in needed 
facilities is the recently occupied 
Stevens County Memorial Hospital at 
Morris—an agricultural community of 
3811 in west central Minnesota. 
Completed in 1951 at 
of $545,000, the two-story, 50 bed 
hospital found by the Public 
Health Service to have the lowest cost 
per bed of the 45 hospitals receiving 
federal aid that 
during a three-month period of 1950 


a total cost 


was 


were under contract 


The cost per bed was $10,900 

Perhaps the most outstanding fea- 
ture of this institution is the careful 
utilization of space to provide a maxi- 
mum amount of usable space with 
the minimum amount of unnecessary 
personnel trafic. Similar functions are 
grouped together, and there is a close 
interrelationship between neighboring 
departments 


FUNCTIONAL T LAYOUT 


To achieve this end, a 
T layout was selected by the architects 


functional 


and engineers, Magney, Tusler and 
Setter of Minneapolis. There is no 
basement; all service facilities are in 
the rear wing of the first floor. A 
penthouse contains elevator and me- 
chanical equipment and storage space 
for medical records and x-ray films. 
The main wing has exterior dimen- 
sions of 170 by 44 feet; the rear 
wing is 96 by 75 feet. 

Public traffic—visitors, outpatients, 
ambulatory patients is admitted 
through the main street entrance. From 
a well lighted, cheerfully decorated 
waiting room, the public has access 
to the departments it uses: the gen- 
eral offices, drug dispensary, basal me- 
tabolism and electrocardiogram equip- 
ment, and an admittance office where 
patients and their families can discuss 
personal problems in private. The 
outer vestibule even offers a bench 
and shelf for removing and storing 
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MAGNEY, TUSLER and SETTER 


Architects and Engineers 
Minneapolis 


minor but considerate 
convenience in a Minnesota 


Personnel behind the general office 


overshoes—a 
winter! 


counter can regulate both vertical and 
horizontal traffic because the stairways 
and passenger elevator are in sight. 
Doctors and nurses check in and out 
at a desk placed near a rear door of 
the general office; they must pass this 
door to reach either the staff lounge 
or dining room. 

The operating suite and laboratories 
are cohesively arranged in one wing 
of the first floor. Because of the close 
relationship between central supply 
and the operating rooms, it was pos- 
sible to omit substerile facilities in the 
main operating suite without any loss 
of service. 

Another departure from conven- 
tional hospital design is the nonsterile 
supply room in the operating-labora- 
tory wing. Supply cabinets are flush 
with interior partitions, leaving a large 
open floor to serve as a “garage” for 
mobile equipment. There is direct 
access between this room and the 
emergency treatment room next door. 

Separate toilet and locker facilities 
for nurses and doctors are provided 
within the operating suite. A corridor 
door separates the sterile area from 
laboratories and nonsterile supply. 

Service facilities are segregated at 
the rear wing of the main floor. Alco- 
hol, oxygen and anesthetics are kept 
in separate storerooms on an outside 
wall—each with conductive terrazzo 
floors. Tanks being delivered are 
wheeled directly to these storerooms 
and don’t have to be moved again 
until they are empty. 

The boiler room and food service 
facilities were extended beyond the 
envelope of the building to provide 
adequate ceiling height for equipment 
and ventilation. 


There is particularly good traffic 
flow in the kitchen. A wide, unob- 
structed corridor leads from the serv- 
ice entrance directly to dry and re- 
frigerated food storage. This same 
natural flow also encompasses the food 
preparation and cooking areas and ends 
at a cafeteria counter. 

This counter serves a dual purpose. 
Patients’ trays can be assembled along 
this counter and placed either on food 
carts or in a dumb-waiter that ter- 
minates in a second-floor pantry. Staff 
members also pass along this counter 
which leads directly to the staff dining 
room. 


AWAY FROM FOOD HANDLING AREAS 

The horseshoe-shaped dishwashing 
counter is removed from any food 
handling areas, but is next to a space 
where food carts are kept. In case of 
failure of the dumb-waiter, food trays 
can be placed on carts and wheeled a 
short distance to the passenger ele- 
vator and taken to the bed floor. A 
can washroom is near the kitchen; 
centrally located facilities which the 
kitchen shares with the rest of the 
hospital are an ice machine and an 
incinerator. 

Also in the service wing are shower 
and locker space for nurses and men 
and women employes, the laundry, sew- 
ing room, central storage, mattress and 
bed storage, and a maintenance shop. 

New citizens of the community— 
and their mothers—are assured safe 
and thorough care in the second floor 
maternity wing. The delivery suite, 
which has its own inner corridor, is a 
self-contained unit. Within this unit 
are a delivery room, clean-up room, 
labor room, sterile supply closet, and 
toilet-dressing room space for doctors 
and nurses. The delivery suite has its 
own clean utility room to prevent 
cross-contamination. A control desk 
is strategically placed in the delivery 
suite corridor. 

(Continued on Next Page) 
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|. Second floor nurses’ station. 2. Emergency operating room. 


3. Central supply room adjoins the central sterilizing area. 
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There is a high speed instrument 
sterilizer in the delivery suite corridor 
for emergency use and in case the cen- 
tral sterilizer on the main floor is shut 
down. The delivery suite is served by 
a dumb-waiter from the first floor 
sterile supply room. 

There are many safeguards in the 
delivery-nursery unit. A separate 
suspect-contagion nursery is removed 
from the main nursery and is entered 
only -through a sterile anteroom which 
has dressing, scrub-up and sterilizing 
facilities. Personnel on duty in this 
nursery will not come in contact with 
the main nursery. 

The nursery suite has an examina- 
tion alcove so doctors do not have to 
enter the main nursery. The formula 
room—with its own terminal sterilizer 

-opens off the chart room so only a 
small staff is needed to man _ both 
services. 

Two nurses’ stations serve the bed 
floor. One station, with an adjoining 
utility room, is located near the two 
isolation rooms and the quiet room 
in the rear wing. The main station, 
with a drug and chart room, commands 
a view and controls traffic from the 
elevator and stairway. During the day, 
when maximum attention is needed, 
both stations are open; at night, on 
the main station is necessary 

The uncluttered bedrooms (11.7 by 
16 feet) have a maximum amount of 
usable floor space. Between every 
other pair of rooms is a connecting 
toilet containing a water closet and a 
bedpan cleaning device. Each room 
has a lavatory and a double wardrobe 
for personal belongings. There are 
two bathrooms on the bed floor: a tub 
bath and dressing room, and a shower 
bath convenient to the rooms that 
would be used by maternity patients 

Isolation rooms have access a 
connect subutility room with steri- 
lizing facilities. There is also a shower 
bath reserved for isolation patients. 
The quiet room has been acoustically 
treated, including installation of a 
weather-stripped door. One bedroom, 
next to the main utility room at the 
front of the hospital, can be used as 
a treatment room 

Mental safety of patients also h 
been studied. There are three smc 
doors in the bed floor corridors. Should 
fire break out, these doors quickly 
close off one section to prevent smoke 
panic from affecting all patients. There 
is an outside fire escape at the end 
of each of the three wings 

The disadvantage of building on an 








uneven site was turned into an advan- 
tage. The highest grade level is at 
the operating-laboratory end of the 
structure. A wide, gradually sloping 
ramp was built from the second floor 
down to ground level. In case of fire, 
patients who can’t be removed from 
their beds could be wheeled out here. 
And, weather permitting, it is also 
possible to take patients from the bed 
floor directly to the main floor oper- 
ating room 

Construction economy started in the 
planning stage with the selection of 
the T layout 

Next, an extremely simple type of 
construction was chosen. Exterior walls 
are load-bearing and are 4 inch face 
brick with 8 inch backup tile. Interior 
framework combines steel beams, col- 
umns and bar joists. 

The first floor is concrete slabs on 
earth. Roof construction is bar joist 
with poured gypsum slab, rigid in- 
sulation, and pitch and gravel finish 

First floor acoustical plastered ceil- 
ings are in all public areas, including 
vestibule, waiting room, corridors and 
general offices. Acoustical correction 
on the second floor is found in all 
corridors, nurses’ stations, quiet and 
isolation rooms, labor room, nurseries, 
subutility room, and the area com- 
prising the pantry, litter and flower 
facilities 

Finished floors, generally, are asphalt 
tile, either marbleized or solid colors 
All hazardous areas have conductive 
terrazzo floors, including both main 
and emergency operating rooms and 
the delivery room. 

Color has been added to the other- 
wise simple interior with painted plas- 
ter over the backup tile. Interior doors 
are flush, natural finish birch. The 
north wall of the waiting room and 
the exterior of the public entrance are 
faced with buff colored Bedford lime- 
stone 

Laboratory casework is wood with 
acidproof counter tops. All other case- 
work is steel. Toilets between patie 
rooms have ceramic tile floors and 
base. The kitchen area has quarry tile 
floors and base; kitchen walls are sur- 
faced with glazed structural tile. 

To assure continuous ventilation, air 
is pumped into the corridors under 
pressure and returned through bed- 
room doors by negative pressure. This 
equipment is housed in the penthouse. 
Operating and delivery rooms have 
humidity control and a separate fan 
system. There is a kitchen exhaust 


system also 








4. Front elevation of hospital. 5. Waiting and admitting room. 




















function of the in 


HE primary 


ternship is an educational one 
During his clerkships, the medical stu 
dent gets considerable direct contact 
with patients in most medical schools 
these days, so that he no longer needs 
the internship for his first close ex- 
with 


render valuable 


dealing 
an intern may 


perience in 
While 


service in patient care, this cannot be 


patients 


the sole function of the internship 

If the internship offered is prac 
tically entirely a function it 
will not be 


the same degree as one in which the 


service 
attractive to students to 
training is geared to supervised learn- 
ing opportunities. Students are seek- 
ing internships where an environment 
part 
of the hospital staff and an attitude of 
respect for the professional status of 
the intern is to be found. Students 
expect something more in the 
of contact with patients than they had 
as clerks. They opportunities 
commensurate with their abilities and 
experience. There are, of course, many 
factors which enter into the decision 


conducive to teaching on the 


way 


seek 


of students as to where they want to 
intern, but, by and large, most students 
consider the educational opportunities 
of an internship as the most impor- 


tant of these 


THEY MATCHED QUITE WELL 


The matching plan used as the offi 
cial method of intern appointment 
this year made it possible for students 
to obtain more nearly the internships 
they considered most desirable. Eighty- 
four per cent of the students in the 
matching plan were placed in their 
first choice hospital. Another 10 per 
cent were matched with their second 
choice hospital. This increased free- 
dom in obtaining their preference ap- 
plied to the hospitals as well as to 


the students. Of the matchings under 


58 


the plan, 74 per cent were in the hos- 
pitals top group or first choice. An 
additional 18 were in the 
first alternate group or second choice, 


per cent 


where group one equals the number 
of interns sought and group two is an 
equal number next in line on the 
hospital's preference list. Only 2 per 
cent of the matchings had to go be- 
yond the second alternate list of the 
hospitals. The increased opportunity 
for both hospitals and students to ob- 
tain appointments more nearly accord- 
ing to their preference is the main 
contribution that the matching plan 
has made to the problem of intern 
placement 

The matching plan does not distrib- 
ute interns, set quotas, or do anything 
more than act as a Clearinghouse, giv- 
ing effect to the freely expressed choices 
of both students and hospitals. Stu- 
dents are attracted to hospitals by the 
quality of training offered, the future 
opportunities for resident or staff ap- 
pointment, the prestige of the hospital, 
the kind of patients seen there, the 
location, the living conditions, the 
stipend, the amount of work done by 
other factors 
influ- 


the interns, and many 


These considerations are not 
enced by the matching plan, which 
merely allows greater opportunities for 
students to get the internship they 
most desire 

The number of internships offered 
through the matching plan this year 
was nearly twice as great as the num 
ber of students available for these 
places. It was inevitable that nearly 
5000 internships must remain unfilled 
The teaching hospitals of the country 
were regarded as more desirable by 
the students than were the nonteach- 
ing hospitals. Only 20 per cent of 
the major teaching hospitals filled all 
their internships, however, and 10 per 


cent of them got no interns. Eleven 


Hospitals and students got a better break in the 


NEW INTERN MATCHING PLAN 


per cent of the nonteaching hospitals 
obtained all the interns they were 
seeking and 36 per cent got none. 
Some nonteaching hospitals in the 
past have felt that the professors at 
the medical schools were exerting un- 
due pressure on students to accept 
places with them. With the introduc- 
tion this year of the matching plan 
for appointment, more freedom was 
students in their 


commitments 


made available to 
selections. Any prior 
were meaningless since the confiden- 
tial rating sheet of the students was 
the only valid consideration. It seems 
reasonable to assume, therefore, that 
students preferred internships at teach- 
ing hospitals over those at nonteach- 
ing hospitals largely on the basis of 
educational opportunity, especially in 
view of the fact that the remuneration 
offered at teaching hospitals was gen- 
erally considerably less than that at 
nonteaching hospitals. The highest 
financial bidders for interns this year 
did not do as well as a whole as others 
Actually only 13 per cent of the hos- 
pitals filled their desired and _ self- 
determined quotas. Twenty-nine per 
cent of the hospitals received no 
interns under the plan 


ONLY 53 PER CENT FILLED 

The larger hospitals obtained a con 
siderably greater proportion of interns 
sought than did the smaller hospitals 
Only 53 per cent of the 10,414 intern- 
ships sought were filled for all hospitals 
under the plan. Some 25 of the largest 
hospitals, including the federal serv- 
ices, seeking more than 40 interns each 
were matched with approximately 72 
per cent of the interns they desired. 
Most of these hospitals were large 
public institutions. Only four of the 
25 completely filled their places, so 
that the percentage obtaining their full 
quota was between that of the major 
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teaching hospitals and that of the non 
teaching hospitals. However, none of 
these places received fewer than 10 
interns. 

Only 117 students out of the 5681 
in the plan were unmatched. All hos- 
pitals cooperating with the matching 
plan were sent the names of these 
unmatched students at the time the 
matching 
medical 


results of the were an- 


nounced. Later the schools 
and hospitals were sent a list of places 
still available in participating hos- 


pitals 


CHANGES CAUSED CONFUSION 

There was obviously considerable 
misunderstanding on the part of hos- 
pitals of the way the matching plan 
worked. This was undoubtedly due to 
the difficulties of establishing any new 
system on a nationwide basis but was 


if 


also due to the inability of the Na- 


tional Interassociation Committee on 
Internships adequately to explain the 
full details to the hospitals. There was 
also some confusion brought about by 
a change in some of the policies and 
in the method of matching from the 
announcements of the National 


and the 


first 
Interassociation Committee 
final operation of the plan 

On the whole, however, the degree 
of understanding and cooperation was 
remarkable. With time and with bet- 
ter communication, the plan should 
work even more smoothly in the fu- 
ture. Under the system of 
notification by 
gram and a deadline date, many hos- 
pitals found it to their advantage to 


know pretty well which students were 


prev 10Uus 


telephone and _tele- 


going to accept their offers, or they 
students for imme- 
diate decisions. Under the matching 
plan, however, such information as to 


put pressure on 


how the students are going to rank 
the hospital is not necessary. There- 
fore, students resented hospitals trying 
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to pressure them into prior commit- 
ments with threats of nonconsidera- 
tion unless the student promised to 
rank the hospital first. Actually a hos- 
pital does not lessen its chances of 
getting men lower on its list who pre- 
ferred that hospital by putting other 
men with whom it was more anxious 
to be matched higher on its preference 
list. 

There are only four reasons why a 
given applicant to a hospital is not 
matched with it: (1) the hospital 
fills its places with applicants it con- 
siders more desirable; (2) the hospital 
indicates it does not want this appli- 
cant under any circumstances; (3) 
the applicant is matched with a hos- 
pital he desires more, or (4) the 
applicant indicates by placing an “X” 
on his list that he has changed his 
mind and does not want to go tg that 
hospital. Neither hospitals nor stu- 
dents are penalized in any way by 
taking “flyers,” thay is, by listing high 
on their preferences openings or men 
they are not sure of obtaining. A hos- 
pital can be assured of obtaining the 
highest ranking students in its order 
of preference if those students have 
a strong desire to intern at that hos- 
pital. A student, on the other hand, 
can be assured of being matched with 
the hospital highest on his list which 
has a place available to him. The 
matching plan works in a fair manner 
to the advantage of both hospitals and 
students 


LARGE NUMBER OF INTERNSHIPS 
One of the major difficulties in in- 
ternship placement is the tremendous 
increase in the number of internships 
offered in the last decade. Ten years 
ago, there were many more internships 
offered than there were graduating 
students. While the number of gradu- 
ating students has increased somewhat, 
the number of places in hospitals has 
increased at a rate of about five times 
as fast. This disparity is of benefit to 
neither hospitals nor students and 
only leads to a false picture of the 
real internship needs in the country. 
Although hospitals were asked by 
the Council on Medical Education and 
Hospitals of the American Medical 
Association voluntarily to reduce the 
number of interns they sought this 
year, few of them did. Actually the 
total number of internships offered 
this year was greater than ever be- 
fore. The National Interassociation 
Committee on Internships did not set 
any quotas, but accepted a hospital's 


request tor whatever number of in- 
terns it was seeking under the match- 
ing plan. Undoubtedly many hospitals 
increased the number of interns they 
asked for under the false impression 
that they would be more likely to 
obtain a greater number of interns 
from the matching. Such is not at all 
the case, inasmuch as the number of 
interns matched with a hospital is de- 
termined by the desirability of that 
hospital in the eyes of the students 
rather than by the number of intern- 
ships it offers. 


PLAN WAS COOPERATIVE 


The matching plan was set up on a 
voluntary, cooperative basis under the 
National Interassociation Committee 
on Internships. Approximately 98 per 
cent of the approved hospitals and 97 
per cent of the eligible students in 
the country signed agreements to 
abide by the regulations and accept 
the results of the matching plan. Some 
hospitals expressed disapproval of the 
way other hospitals operated under the 
plan and suspected they were violating 
the agreements. By and large, most 
hospitals that have replied to the Na- 
tional Interassociation Committee on 
Internships have indicated general ap- 
proval of the plan, however. On in- 


vestigation there was actually found 
to be very little breaching of the 


agreements on the part of the hos- 
pitals. In the matching the committee 
considered accuracy as the most impor- 
tant factor. Though the office accepted 
changes from both hospitals and stu- 
dents after the scheduled deadlines as 
late as possible, it was necessary to 
have a closing point in order to meet 
the date of notification of results of 
the matching. So far no errors in the 
matching have been found. The actual 
matching is done in the central office 
under policies determined by the rep- 
resentatives of the various groups on 
the National Interassociation Com- 
mittee on Internships. 

The matching plan is a cooperative 
venture solely for the purpose of aid- 
ing both hospitals and students in 
obtaining the most desirable opportu- 
nities for interning. It is, of necessity, 
a closed system and must depend upon 
the full cooperation of all concerned 
if ic is to work fairly and effectively. 
The National Interassociation Com- 
mittee on Internships appreciates the 
cooperation and help it received this 
year and the suggestions that have 
been made for improvement of the 
matching procedure 








BABIES IN HIGH HUMIDITY ROOM; NURSE AT THE CONTROL PANEL 


Three experts answer questions about 


HIGH HUMIDITY ROOMS 


1. ADMINISTRATIVE PROBLEMS AND SOLUTIONS 


the satis 


ROBLEMS 
maintenance of high hu 


inherent in 

factory 
midity in rooms to care for patients 
with laryngotracheobronchitis, laryngo- 
tracheitis, bronchitis, tracheotomy, or 
other types of breathing difficulties 
seem to be universal judging from the 
widespread interest which has been 
shown in the high humidity rooms at 
Children’s Memorial Hospital in Chi 
cago 

Prior to the opening of the present 
rooms on March 29, 1949, these prob- 
every 
Even 


lems were all too familiar to 
one at Children’s 
though every known method was used 
to combat trouble, it was of no avail 
The use of special plaster and paint 
trom 


Memorial 


still did not stop the mildew 
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gathering on the walls. Constant main- 
tenance was required in repainting 
the walls, replastering and attempting 
to check the damage being done to 
ceiling construction, Masonry and win- 
dows 

After extensive study new rooms 
were designed to eliminate, insofar as 
possible, the old problems. The suc- 
cess experienced in the treatment of 
patients and the satisfaction expressed 
by the medical staff indicate the sound- 
ness of the planning and construction 
The following were 


of these rooms 


Photograph courtesy 


Minneapolis-Honeywell Regulator Co 


deemed necessary to accomplish the 
objective of a satisfactory high humid- 
ity room: (a) All contact with out- 
side walls had to be eliminated; the 
room within a room technic was, there- 
fore, adopted. (b) The walls and ceil- 
ing surfaces had to be nonabsorbent, 
easily cleaned and with a minimum of 
joints. (c) All electrical equipment 
and connections had to be vaporproof 
(d) All metal within the room had 
to be noncorrosive 

The old high humidity rooms were 
and the new 
rooms installed at a total cost of 
approximately $32,000. The rooms are 
adjacent to the nursing station and 
the nurses have visual control of the 
rooms by means of a full window be- 


completely renovated 
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tween the nursing station and the first 
room and a window between each 
of the high humidity rooms. Also, the 
control panel is hung on the wall up 
against the nursing station desk so that 
the entire panel is under constant 
supervision. 

The unit is under control of the 
nursing service and is a part of the 
nursing unit in which it is located. 
All tracheotomy patients are given 
special duty nursing care as are all 
other patients when it is requested by 
the attending physician. If the patient 
does not need special nursing care then 
the care is given by the regular nursing 
staff assigned to that unit. 

The cost of all special nursing care 
is paid either by the parents, by agen- 
cies (when so authorized by them), 
or by special hospital funds when no 
other source is available. Actual cost 
of operating the high humidity rooms 
is unobtainable because it is an integral 
part of the nursing unit in which it 
is located. To obtain actual costs it 
would be necessary to have a full cost 
accounting system for those rooms, and 
in order to produce actual costs for 
electricity, power, oxygen and so forth, 
those rooms should be separately me- 


2. MANAGEMENT 


ESPIRATORY obstruction is one 
most urgent medical 
emergencies. In infants and children 
the commonest causes of obstruction 
are the acute inflammatory diseases of 
the respiratory tract, such as acute 
laryngotracheobronchitis and diphthe- 
ria, chronic broncho-pulmonary sup- 
puration, congenital anomalies, and 
In each of these con- 


of the 


foreign bodies. 
ditions, but in particular in laryn- 
gotracheobronchitis and broncho-pul- 
monary suppuration, the thick, viscid 
secretions of the tracheobronchial 
mucosa add immeasurably to the sever- 
ity of the obstruction and are often 
the precipitating factor in final, com- 
plete obstruction 

This fact has long been recognized 
and the steam inhalations, a 
croup kettle or croup tent, or a room 
saturated with warm vapor have been 
the man- 
conditions. 


use of 


a time-honored custom in 


agement of all croupy 
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tered for service. Nursing service for 
the types of patients needing care in 
high humidity environment is neces- 
sarily expensive because so much of it 
is special continuous care. This is true 
whether the care is rendered in indi- 
vidual humidity bed units or in an 
area designated for this special type of 
care. The real value of these rooms 
is that nursing care is made vastly 
easier and the problems of mainte- 
nance are minimal. 

Our occupancy experience has been 
slightly poorer than the over-all occu- 
pancy of the hospital. This must be 
expected because of the restricted na- 
ture of the patient group being given 
care. Over the 12 month period end- 
ing Dec. 31, 1951, total patient days’ 
care in the high humidity rooms was 
1290, or an occupancy of 44.2 per cent. 
The higher occupancy is seasonal as 
might be expected during the fall and 
winter with lower occupancy during 
spring and summer. 

All patients requiring this type of 
care are treated in these high humidity 
rooms whether their hospital classifi- 
cation is private, semiprivate or service. 
All ward patients at Children’s Memo- 
rial Hospital are admitted to the hos- 


pital through the outpatient clinic. No 
charges are made to those patients 
and, therefore, there is no specific 
daily rate set for ward care. Each high 
humidity room contains two beds. The 
daily room charge is slightly above 
the semiprivate room rate but is under 
the private room rate. An equitable 
rate was established above our semi- 
private room rate to offset somewhat 
the additional cost of operation and 
depreciation of the equipment used 
only in the operation of these rooms. 

Since these new rooms were put 
into operation many requests for more 
specific information have come to the 
hospital administration, the broncholo- 
gists (who assign the most patients 
to the rooms), the architect, and the 
companies whose equipment has made 
the rooms possible. In the belief that 
there may be many hospitals that have 
need for high humidity rooms this 
series of articles was prepared to pre- 
sent, as comprehensibly as possible, 
all pertinent data that might serve as 
a specific guide. Following are articles 
prepared by Paul H. Holinger, M.D., 
attending bronchologist at the hos- 
pital, and A. D. Jenkins, Puckey and 
Jenkins, architects, Chicago. 


OF RESPIRATORY TRACT OBSTRUCTION 


PAUL H. HOLINGER, M.D. 
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Humidity was supplied as hot steam 
by heating various types of water con- 
tainers, but the disadvantage of this 
method has been the low level of rela- 
tive humidity and the associated high 
temperature of the tent or room, 
which became objectionably oppres- 
sive to the child and to the attendants. 

A significant improvement which 
eliminated these objections was made 
by the introduction of mechanical 
humidifiers which permitted the super- 
saturation of the air of a small room 
into which the patient could be placed 
so that at no time, even during nurs- 
ing, medical or feeding procedures, 
was he out of the high humidity at- 
mosphere. Through the use of such 
mechanical humidifiers the first not- 
able decrease in morbidity and mor- 


tality statistics in acute laryngotracheo- 
bronchitis was obtained.’ Chemical 
analysis of sputum under normal and 
various pathological states demon- 
strated the efficiency of this high 
humidity atmosphere as an expector- 
ant.* 

These experiments further demon- 
strated that by placing the patient in 
a room supersaturated with moisture 
produced by a mechanical humidifier 
a more efficient means of liquefying 
the tracheal and bronchial secretion 
was obtained than by placing him in 
a croup tent whose moisture was sup- 
plied by a steam kettle.* 

A statistical evaluation of the effici- 
ency of such high humidity rooms 
was observed prior to the advent of 
chemotherapy and therefore not in- 
fluenced by changes in chemothera- 
peutic agents. After these 
rooms were set aside for the manage- 
ment of acute laryngeal obstruction 


special 
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i significant decrease was noted in the 


number of with acute in 


Hammatory obstruction of the airway 
1 


patients 


who required tracheotomy 


tracheotomized infant 


It is in the 
or child that the factor of high humid 
ity becomes most important. This is 


evident in the decrease in mortality 


tracheotomized patients 


statistics of 
following the construction of the high 
In the infant whose 


bec yme 


humidity rooms 
laryngeal obstruction — has 
severe enough to necessitate a tracheot- 
omy, the normal means of humidify- 
ing the inspired air are not in effect 
inasmuch as the air enters the trachea 
super 


directly. Consequently, air 


saturated with water vapor must be 
used to prevent tracheal or bronchial 
obstruction resulting from the drying 
of secretions, and to liquefy secretions 
already present as crusts 

In one of the earliest descriptions 
of acute laryngotracheobronchitis Jack- 
son and Jackson* in 1936 indicated 
the mortality in children under three 
years of age was about 70 per cent 
hey stressed the etiologic significance 
of the streptococcus and the influenza 
bacillus, but also pointed out that the 
dry air in our superheated dwellings 
and hospitals contributed largely to 
the inspissation of secretions. Repeated 
bronchoscopic aspirations were neces 
the dried 


order to remove 


bronchi, both before 


sary in 
crusts from the 


ind after tracheotomy 


FROM 70 TO 25 PER CENT 


The 
mortality 


first significant reduction in 


statistics from 70 per cent 
to 25 per cent was obtained through 
the use of high humidity rooms.’ 


I ewer trac heot mics were necessary 
and often within 20 minutes after be 
ing placed in such a room the infant 
showed decided improvement in res 
piration. Bronchoscopic aspirations of 
inspissated secretions are rarely neces 
sary after tracheotomy since secretions 
were adequately liquefied and could 


be removed by catheter suction. 

In the development of a room ideal 
for management of acute 
trom the 
factors enter which 
be mentioned.” The temperature 
should remain between 72° and 76° | 


should be 


respiratory 


obstruction medical stand- 


point: many may 


and the relative humidity 


as high as possible. In the routine 
case, from 95 per cent to 100 per cent 
relative humidity is desirable. In 
acutely dyspneic infants with severe 
obstruction, z.e. those who are admitted 


with the most severe inflammation 
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ind crusting, a supersaturated mist 


with moisture visibly suspended in 
the air seems essential. In such in- 
stances, a means of elevating 
humidity above the saturation point 
is desirable. In the rooms prepared 
at Children’s Memorial Hospital, an 
accessory unit, utilizing a commercial 


described elsewhere, 


the 


atomizer unit 


was installed 


AIR CIRCULATION ESSENTIAL 

The circulation of air and change 
of air are essential in any small room 
and consequently in the high humidity 
circulation must be pro- 
vided. In addition, protection of the 
personnel from shock from electrical 


room such 


equipment and adequate drainage of 
excessive moisture collecting on the 
walls, ceiling and floor are necessary 

The amount of equipment required 
for the management of the acutely ill 
infant, such as oxygen, suction, a sink 
for carrying out isolation technics, in- 
travenous solution stands and bedside 
nursing table, makes it essential that 
this equipment be available in a space 
saving manner, otherwise it so fills 
the room it becomes difficult for the 
nursing and medical personnel to have 
easy access to the bedside 

The 
of the infant 


general medical management 


with acute laryngo- 


tracheobronchitis or other acute res- 
emergency is of 
On admission a rapid history 


the infant 


piratory impor 


tance.’ 
to be 


s obtained certain 


has been immunized t 


liphtheria and the nose and pharynx 


properly 


are inspected to guard against a possi- 
ble diphtheritic membrane. 

Further admitting routines are by 
passed and the infant is sent at once 
steam” room and chemotherapy 
penicillin has 


to the 
is begun. Generally 
been administered prior to admission 
and this is augmented by the intra- 
oral administration of 
Throat cultures and sensi- 
the subse- 
agents are 


muscular or 
sulfa drugs 

tivity tests are made and 
quent chemotherapeutic 
prescribed after these tests are com- 
pleted. A direct examination of the 
larynx is not made unless obstruction 
requires surgical relief.. Nursing pro- 
cedures and medical examinations are 
held to an absolute minimum since it 
infant obtain as 


The family is 


is essential that the 
much rest as possible 
permitted to see the infant if his con- 
dition is critical, but a one-way win- 
for such observation to 


dow 1S used 


avoid the possibility of the child's 


seeing the parents because it is under 


such circumstances that excitement, 
restlessness and crying occur and rest 
is impossible. 

If respiratory obstruction is severe 
and does not respond to medical man 
agement a bronchoscopic aspiration is 
This permits visualization of 


indicate if laryngeal 


done 
the larynx to 


edema or dried secretions are responsi- 
ble for the obstruction.” If the laryn 
geal edema is severe, the broncho- 


scope is passed into the trachea to 
establish the airway and a tranquil 
tracheotomy is performed. 


ADVANTAGES OF THE ROOM 

In recent years, high humidity 
croup tents have been made for use 
in acute laryngeal obstruction and 
after tracheotomy in infants and chil- 
dren. These have the advantage of 
low cost, portability and the fact that 
they can be used in any section of 
the hospital. The advantages of the 
high humidity room over croup tents 
are that the patient in the room is 
always in a high humidity atmosphere 
even during nursing procedures. This 
is especially important after tracheot- 
frequent aspiration 1s 
necessary. An additional advantage 
is that some children, apprehensive 
a hospital and 


omy when 


enough on entering 


their respiratory 


restless because of 


obstruction, are frightened and unco 


operative in a tent 
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3. DESIGN AND CONSTRUCTION 


NSPECTION by the architects of 


similar installations in various 
other institutions made it evident that 
a high humidity room in contact with 
an outside wall results in ruinous con 
densation on the outside wall and any 
windows therein 

At the Children’s Memorial Hos 
pital, the space now occupied by the 
high humidity rooms was used for a 
number of this 


without any special alteration in the 


years for purpose 


construction of the and with 


outside wall contact. During the few 


room 
years of this use, the windows and, 
to a considerable extent, the outside 
masonry were almost completely 
ruined. This also applied to the plas- 
tering and to the suspended ceiling 
over these rooms. It was therefore de- 
termined as a basic requirement that 
the new high humidity rooms be kept 


A. D. JENKINS 
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entirely away from contact with the 
outside wall of the building. 

The plan of the rooms reproduced 
herewith shows a space about 3 feet 
wide between the outside wall of the 
building and the enclosing wall of the 
humidity rooms. The radiators under 
the windows in this space remain. The 
temperature of thé surrounding space 
on the floor where the rooms are lo- 
cated and in the floors above and 
below does not drop appreciably be- 
low 75° or 80° F. Consequently, there 
is no differential in temperature be- 
tween the humid atmosphere of the 
rooms and the surrounding walls. This 
does away with practically all con- 
densation as the walls of the humidity 
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rooms soon acquire the prevailing 
temperature. 

The partitions enclosing these 
rooms are built of ordinary vitrified 
tile, scored for plastering. All surfaces 
outside the rooms are plastered in the 
ordinary manner and painted. Interior 
tile partitions received a % inch coat 
of cement plaster, troweled smooth. 
The walls are faced with structural 
glass, ¥@ inch thick and set away about 
¥g inch from this cement plaster. The 
glass is in relatively small pieces, ap- 
proximately 2 feet square. 

Glass was chosen for the facing of 
the walls instead of tile because ex- 
perience in other institutions indicated 
that the far greater joint area in tile 
caused mold to accumulate on the 
joints and made cleaning excessively 
difficult. It was felt that the very small 
size and extent of the joints in the 


KEY TO ROOM PLAN 


A—Air supply 

B—Ceiling lights 

C—Floer drain 

D—Receptacles 

E—Exhaust registers — air exhaust 
F —Suction 











glass and the ease of cleaning far out- 
weighed the risk of breakage. The 
glass terminates on a terrazzo base ap- 
proximately 6 inches high and in- 
clined outward at an angle of 45 de- 
grees to prevent cots from striking 
the wall surfaces. 

The necessary openings for electric 
outlets, suction equipment, and so 
forth were cut in the glass on the job 
The glass used is an unusually attrac- 
tive jade green color. A dozen or so 
extra pieces of glass were purchased 
and stored against breakage. This was 
done because the colors in structural 
glass do not always run true to sample. 

Before the terrazzo floor in the 
rooms was put down, the rough floor 
surface throughout the entire area was 
covered with a heavy membranous 
waterproofing. The floors have a slight 
pitch toward the entrances and a floor 
drain in each room is provided for use 
in cleaning. The floor surface is not 
warped and the slight pitch is not 
sufficient to interfere with the steady 
footing of the cots. The finished sur- 
face of the terrazzo floors is mixed 
with a nonslip compound. 

In the outside walls of the rooms 
opposite the building wall windows, 
there are provided two large lights of 
clear double pane glass. Similar lights 
are provided between the two rooms 
and in Room B by the nurses’ station. 

Old flush panel wood doors were 
used at the entrance to each room. The 
upper portion of each of these doors 
is glazed with transparent mirrors so 
that the parents of a patient can stand 
in the hall and see the patient with- 
out being themselves seen. A wide 


threshold was placed under each door. 
For a long-term investment it would 
probably have been better to buy 
stainless steel doors. At the time the 
great expense involved made this seem 
inadvisable. The wood doors neces- 
sarily suffer materially from contact 
with the humid atmosphere. The 
frames for the double pane lights and 
the door frames are heavy gauge stain- 
less steel, with polished finish. 

The ceilings of the rooms are in- 
clined slightly toward the center, as 
shown in the section. This type of 
ceiling was intended to lead any con- 
densate on the ceiling down to the 
walls so as not to drop all over the 
center part of the room. This has been 
found of value at night when the 
building has cooled off and some con- 
densate occurs. The ceiling is com- 
posed of wood panels containing 
about | inch of insulating material 
and completely sealed against mois- 
ture with heavy galvanized iron on 
the upper surface and- polished stain- 
less steel on the lower. The panels, 
approximately 5 by 3 feet, are held 
in place by stainless steel battens 
above and below, the joints being 
caulked and sealed against the passage 
of moisture. The air inlet for the sup- 
ply of humid air is brought in through 
a stainless steel duct with an air dif- 
fuser at the bottom with drip pan. 
The exhaust openings are in the 
entrance end of each room and are 
provided with stainless steel grilles 
and dampers. 

All electrical equipment, including 
lights, within the rooms is of the type 
adapted to use in high humidity areas. 


Babies Announce Their Arrival 


No longer do prospective fathers 
waiting in the Stork club at Talla- 
hassee Memorial hospital, Tallahassee, 
Fla., wear themselves out pacing the 
hallways while waiting to hear the 
nurse say, “You are the father of a 
fine son.” A new public address sys- 
tem connecting the delivery room and 
the Stork club allows the baby to make 
his Own announcement. 

Papa knows he’s a papa as soon as 
the attending physician presses the 
foot pedal attached to the delivery 
room microphone. Precautions are 
taken that no announcement can be 


64 


made until the baby is actually born 
and as the nurse always says, “Mother 
and baby are both doing fine.” 

The new gadget, used only by per- 
mission of the waiting father, elimi- 
nates the necessity of the nurse’s hav- 
ing to make the long walk from the 
delivery room to the Stork club. 

H. R. Willers, Tallahassee Memorial 
Hospital administrator, devised the 
novel announcement system when he 
found an unused microphone in the 
operating room. Local doctors were 
heartily in favor of the idea and the 
hook-up is now in daily use. 


Night lights are provided in each 
room. 

Each room contains a small lavatory, 
without waste stop and with pedal 
control and gooseneck for hand wash- 
ing. 

Fortunately, in the floor above, di- 
rectly above Room A, space was avail- 
able for the air conditioning apparatus 
and waste and water connections were 
already installed. 

The Children’s Hospital system con- 
sists of an outside air intake, followed 
by a preheater to heat the incoming 
outside air to above 60° F. Next, the 
outside, preheated air is passed through 
a filter, and then it is mixed with re- 
turn air from the conditioned spaces. 
The mixture is again filtered and then 
passes through a second heater con- 
trolled by wet bulb requirements in 
the treatment rooms. 

The heated air then passes into a fan 
which blows it through a spray type 
of humidifier. The spray water tem- 
perature is also controlled by the wet 
bulb requirements of the treatment 
rooms. The humidifier is equipped 
with eliminators which remove en- 
trained moisture from the air. The 
saturated air leaving the humidifying 
chamber then passes through a “touch- 
up” heater and on into the rooms 
through ceiling outlets. 


FEATURES OF CONTROL SYSTEM 

A control system especially designed 
for these rooms incorporates the fol- 
lowing features: 

1. Dew point control by precision 
combination recorders and controllers. 
Separate 24 hour circular charts fur- 
nish visual indication of wet and dry 
bulb temperatures. 

2. Ratio of outdoor to return air 
may be varied by the nurse through 
a switch at the control panel. 

3. Manual switches permit the op- 
eration of one room while the other 
is being sterilized. When this is done, 
constant humidity conditions in the 
room being used are assured by auto- 
matic static pressure regulation. 

4. High and low limit temperature 
switches actuate an alarm system 
notifying the nurse that readjustment 
is required. 

5. Temperature of spray water is 
automatically controlled to ensure ade- 
quate evaporation. 

To supplement the apparatus as 
originally installed, atomizing humid- 
ifier nozzles were added later in each 
room. These operate on high air pres- 
sure and are manually controlled. 
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The Dilemma of Doctor Ivy 


OME time soor, Dr. Andrew C. 
Ivy, one of our best known leaders 
in medical science, may present to his 
colleagues a study of perhaps 500 cases 
of human cancer treated with Krebio- 
zen. Preparation of this report was the 
purpose of the two months’ leave of 
absence which he took last winter as 
vice president of the University of 
Illinois in charge of its Chicago pro- 
fessional schools. 

If our information is correct, Doctor 
Ivy will not claim Krebiozen is a cure 
for cancer. He will, however, strike a 
positive note tending to bear out his 
original, hopeful claim for this product 
of the horse. Krebiozen, to be explicit, 
is a serum purportedly obtained by 
somehow stimulating the horse's retic- 
ulo-endothelial system, a cell group 
which forms elements of the blood and 
bile and makes phagocytes, or scaven- 
ger cells. The drug’s sad-eyed, ascetic- 
looking manufacturer, Dr. Stevan 
Durovic, a Yugoslav who entered the 
United States from South America, 
called the stuff Krebiozen, because he 
looked upon it as a substance which 
regulates biological growth. 


MEDICAL WRITERS SKEPTICAL 
Krebiozen has, at any rate, created 
one of the less pleasant episodes in 
man’s long history of search for a cure 
for cancer and of claims that he has 
found it. The fact that humanity so 
intensely wants a cancer cure and the 
fact that so many wishful thinkers 
have erroneously thought they had it 
have conditioned medical scientists and 
medical writers immediately to doubt 
any new story of a cancer treatment in 
which they personally have no stake. 
After Doctor Ivy, in rather unortho- 
dex manner, stepped forth a year ago 
as the sponsor of Krebiozen research, 
both his medical friends and the skep- 
tics puzzled, “Why did Ivy do it?” 
Here, after all, was no Johnny-come- 
lately or catchpenny, patent medicine 
man, but a distinguished physiologist, 
long associated in advisory capacity 
with such dignified institutions as the 


This article is being published simul- 
taneously in the May issues of Medical 
Economics and The MODERN HOSPITAL. 


Vol. 78, No. 5, May 1952 


GREER WILLIAMS 


Public Relations Director, American College of Surgeons 


National Research Council and the 
National Cancer Institute. Here, if 
there ever was one, was a man who 
should know better. 

Why did Ivy do it? 

He has pointed out, correctly, that 
his original claim for Krebiozen was 
moderate: 

“It is my opinion based on observa- 
tions on 22 cancer patients that Kre- 
biozen merits a very thorough clinical 
study and evaluation. I believe Kre- 
biozen possesses inuch promise in the 
management of the caacer patient. 

“It should be made clear that Kre- 
biozen is not to be viewed as the final 
goal in the chemotherapy of cancer, 
but I believe it is an important step in 
that direction. 

“It should also be made clear that 
Krebiozen is not now available for 
distribution to all patients. Only a 
small amount is ready for distribution 
to a few physicians for clinical trial.’ 

There were few other signs of mod- 
eration, however, in the public and 
professional commotion surrounding 
the unveiling of Krebiozen in the 
French room of the Drake Hotel on 
March 26, 1951. The meeting was 
called by Doctor Ivy and he presided. 
It was graced by the presence of Cook 
County State's Attorney John Boyle— 
a newcomer to scientific circles. Also 
there were a score or two of persons 
interested in cancer research. Several 
of them were surgeons, a few of them 
were clinical investigators themselves, 
but more were program administrators. 
There were assorted press and radio 
representatives, plus two or three un- 
wanted business promoters, plus five 
women cancer patients who were 
among the 14 survivors of the first 22 
treated with Krebiozen. 

The conference was, of course, un- 
precedented in scientific research as a 
means of reporting a scientific discov- 


ery. It wasn’t simply that this was 


chemotherapy and that one might sup- 
pose Krebiozen’s mode of action would 
be presented first before a group of 
biochemists working in cancer. A bro- 
chure was handed out—"Krebiozen: 
An Agent for the Treatment of Malig- 
nant Tumors. Discovered by Stevan 
Durovic, M.D. Presentation by A. C. 
Ivy, Ph.D., M.D., Head of the Depart- 
ment of Clinical Science, University of 
Illinois.” 

This document by-passed biochem- 
istry and was astonishingly free of 
anything but superficial clinical data. 
It is customary for the scientist to rely 
on the meetings of the scientific organ- 
izations to which he belongs and on 
established scientific journals for the 
dissemination of his information. The 
Drake Hotel meeting seemed to find 
closer parallel in the grand opening 
ceremonies for such frankly commer- 
cial products as automobiles, boats, 
hair waves and cake mixes. 


PRINTED PHOTOGRAPHS 

The tabloid Chicago Sun-Times 
went so far as to print four photo- 
graphs from Doctor Ivy's brochure 
allegedly showing the gradual diminu- 
tion of a malignant tumor in a wom- 
an’s left breast as the result of Kre- 
biozen treatment. The Sun-Times 
referred to Doctor Ivy as “a man of 
such stature in American medicine that 
his interest almost amounts to a guar- 
anty in the public mind.” 

While no press agent could have 
dreamed up a finer publicity stunt, the 
results of the meeting were unfortu- 
nate. From all over the United States 
and as far away as Brazil, cancer vic- 
tims, their friends and relatives tele- 
phoned, telegraphed and wrote to 
Doctor Ivy and to the University of 
Illinois asking for Krebiozen. The 
University of Illinois received 1600 
appeals in one week, and its office of 
public information on the Chicago 
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campus, in the nine weeks foilowing 
the announcement of Krebiozen, re- 
ceived 11,000 phone calls regarding it. 

A woman from Ludlow, Mass., said 
she would hitch-hike to Chicago if 
necessary to obtain the drug for her 

year old daughter, Beverly, her sec- 
ond child to be doomed by cancer. The 
Brazilian Embassy in Washington, 
D.C., asked that Krebiozen be flown 
to save Brazil's cancer specialist, Dr 
years old. He 
Krebiozen 


Napoleano Laureano, 37 
died of despite 
treatment 

The most spectacular and, from the 
lay view, most natural example of 
public response, however, came a week 
after the Drake Hotel announcement, 
when a metal worker at Wilmington, 
Del., set a jet propelled mercy flight 
in motion in behalf of a Wilmington 
In a chance 


cancer 


woman dying of cancer 
meeting, a priest remarked to a friend 
that he had just been to the hospital 
to administer last woman 
dying of cancer. The worker overheard 
the conversation and remarked, “Why 
didn’t the doctor use that drug?” He 
told of what he had read about Kre- 
biozen in the newspaper. The priest 
said he would ask the woman’s physi- 
cian. The latter said the drug was not 
available. He was persuaded to make 
an effort, by telphone, to get it from 
Chicago. 


rites to a 
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Acme photograpt 


Left to right: Dr. Stevan Durovic, Yugoslav physician who discovered 
Krebiozen; Maurice Goldblatt, Chicago merchant, and Dr. Andrew C. Ivy. 


As a result, a jet fighter pilot was 
found who would make a flight to 
Chicago. Landing, he said, “I'm after 
Krebiozen,” was handed some ampules 
of the drug, and then took off again. 
Inasmuch as fighter planes are not 
equipped to fly radio beams and the 
weather that night was poor, the pilot 
had to navigate through fog by 
compass and take a chance on his 
landing. He made it, and Krebiozen 
was turned over to the state police. 
With siren accompaniment, they 
rushed it to the dying patient. Her 
condition was reportedly unchanged. 

Trying to head off all comers, the 
university's office of public informa- 
tion had to issue a series of form let- 
ters to be sent to patients and to 
physicians. It publicly begged cancer 
victims: “Do not come to Chicago.” 

Everybody seemed to want Krebio- 
zen except the medical profession, 
which six months later not only dis- 
couraged Doctor Ivy's hopes with a 
100 case study published in the Journal 
of the American Medical Association 
on Oct. 27, 1951, but disciplined him 
with a 90 day suspension from the 
Chicago Medical Society for “unethical 
conduct in promoting a secret 
drug.” Said the committee on research 
of the A. M. A. council on pharmacy 
and chemistry: 

“Ivy and his associates have reported 


beneficial effects in a large majority of 
patients with cancer treated with ‘kre- 
biozen. The experience of seven in- 
vestigators . does not agree with 
this conclusion. Not one of the pa- 
tients observed has shown any appreci- 
able alteration in the course of the 
primary tumor growth, although two 
patients showed equivocal, temporary 
response. .. .” 

This 100 case status report then 
went on to make some pertinent com- 
ments: 

“The public may wonder at the wide 
divergence of opinion between the 
original report and these published re- 
sults. Possibly a review of the pitfalls 
to be avoided in the clinical investiga- 
tion of a cancer remedy may disclose 
how these discrepancies might occur. 
The subjective response of the patient 
is probably the most misleading and 
undependable single observation in 
cancer investigation. To those familiar 
with the long-term care of cancer pa- 
tients, the unreliability of subjective 
response is notorious. Pain relief, ap- 
petite, ambulation and speech are all 
affected by the subjective response of 
the patient to therapy, and therefore 
should not be relied upon as evidence 
of therapeutic efficacy. 

“The investigator, too, must know 
the natural course of untreated cancer 
in order not to be misled by fluctua- 
tions in the condition of the patient 
explainable by the natural course. 

“To the layman, the diagnosis of 
cancer means an invariably rapid and 
lethal illness. Thus, to the public, the 
often extended course of certain types 
of cancer and the sharp fluctuations in 
the general condition of the patient 
come as an unexpected surprise and 
may serve to lend authenticity to the 
supposed efficacy of a remedy.” 

In September 1951, the New Eng- 
land Journal of Medicine published an 
editorial entitled, “Strip-Tease Thera- 
peusis,” in which it commented: “The 
cancer cures that are announced ‘in 
the vestments of scientific orthodoxy’ 
and fail to live up to the publicity that 
is accorded them may cause as many 
heartaches as the out-and-out frauds 
that are perpetrated on the public.” 
The New England Journal by no 
means centered its comment on Kre- 
biozen, and indeed did not refer to it 
by name, but listed a number of 
golden promises that had wound up 
naked and discredited after prelimi- 
Mary excitement. 

For the public, the Chicago Daily 
Tribune summed up the situation in 
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an editorial, “Another Cancer Cure 
Flops”: 

“The American Medical Association 
has announced the results of its in- 
vestigation of krebiozen. . . . Krebiozen 
is no good, the investigating group of 
cancer specialists reports. . . . 

“The announcement of the drug, 
based on some preliminary treatments, 
got undue publicity, because Dr. An- 
drew C. Ivy . . . allowed himself to be 
connected with it. Doctor Ivy is a dis- 
tinguished physiologist, whose integ- 
rity is unquestioned but whose discre- 
tion in this matter has been .. . 


PROBABILITIES AGAINST SUCCESS 

“There are perhaps a hundred 
substances being tested today in lab- 
oratories and hospitals in the hope 
that they will control cancer cells. 
Perhaps one of these research pro- 
grams will be successful; the proba- 
bilities are against it. There is a 
fundamental difference between these 
programs, however, and the krebiozen 
experiments; none of the other re- 
searchers is keeping the nature of his 
treatment material a secret, as Doctor 
Durovic has done. 

“That fact alone was sufficient to 
throw suspicion on krebiozen even be- 
fore it was subjected to adequate clin- 
ical tests. The doctor's excuse that he 
was afraid his secret would get back 
behind the iron curtain—he is a Yugo- 
slav—was wholly unconvincing. He 
was, in effect, attempting to make a 
patent medicine of his drug. Scores of 
‘secret remedies’ for cancer have been 
exploited in the past, and without ex- 
ception, they have been frauds. 

“Medically speaking, krebiozen is 
dead. It should be buried without 
ceremony. If there are any attempts to 
use it commercially, or to dismiss the 
findings of the A.M.A. as motivated 
by ‘the jealousy of the medical trust’— 
a pet phrase of every cancer quack in 
the land—State’s Attorney Boyle 
should take the matter up with the 
grand jury. He already has evidenced 
an interest in krebiozen rather unusual 
in a layman.” 

Why did Ivy do it? 

If the question were merely an ex- 
pression of curiosity, it might be 
dropped. It cannot be dismissed so 
easily for at least three reasons, all of 
them involving areas of responsibility 
in lending his name to Krebiozen: 

1. The public announcement -aised, 
without apparent justification, the 
hopes of cancer victims and their rel- 
atives. 
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2. Doctor Ivy used his professional 
colleagues, invited to the Drake Hotel 
meeting, as a sounding board for his 
announcement. 

3. Although the University of Illi- 
nois itself was not sponsoring Krebio- 
zen, Of, as an institution, was in any 
way interested in it, Doctor Ivy in- 
escapably involved the university be- 
cause he was an official of it. 

It seems certain that Doctor Ivy did 
not sponsor Krebiozen to make money 
for himself. Rather, it appears that a 
more likely answer may lie in a chain 
of events, some of the factors having 
to do with individual characteristics, 
some having to do with circumstance 
and perhaps others having to do with 
all of us, as creatures of our times. 
All, of course, add up to an error in 
judgment which Doctor Ivy has not 
admitted at this writing. The Chicago 
Tribune, in an article by Clayton 
Kirkpatrick, described the setting of 
the stage for this error as follows: 

“Dr. Stevan Durovic flew from 
Buenos Aires to Chicago in March 
1949. He carried with him 1000 
ampules of Krebiozen and a letter of 
credit on the Bank of London and 
South America for $190,000 which his 
brother, Marko (a munitions manu- 
facturer), had given him. 

“I came to Chicago, the medical 
capital of the world, to ask for a rest 
of my new drug,’ he explained. ‘I in- 
tended to take it to Dr. Andrew C. Ivy 
because I knew his reputation as one 
of the greatest medical scientists in 
the world.’ 

“Thru a curious sequence of events 
in which contradictions never have 
been reconciled, Doctor Durovic did 
not go first to Ivy... . 

“Instead, he went to Dr. J. Roscoe 
Miller, then dean of the Northwestern 
University College of Medicine and 
now president of the university. In- 
stead of Krebiozen, he showed Doctor 
Miller a substance which he called 
Kositerin. He asked that it be tested 
for its effects upon high blood pres- 
sure... . 

“Doctor Miller and his staff experi- 
mented with Kositerin for a time and 
reported that their tests were inconclu- 
sive. Doctor Miller suggested that 
Doctor Ivy might be interested in 
further experiments, and he telephoned 
Doctor Ivy. . . . 

“It was in Doctor Ivy's office, said 
Doctor Durovic, that he first disclosed 
that he had a drug which showed 
promise of combating cancer. Doctor 
Ivy agreed to test the drug... . 


“Doctor Ivy said that in his first 
half hour of conversation with Doctor 
Durovic he became convinced that the 
Yugoslav physician was honest, sincere 
and willing to work. Furthermore, he 
said, the theory behind Krebiozen— 
the theory that a biological regulator 
could be introduced to control the wild 
growth of cancer cells—was a new and 
promising idea in cancer research. 

“Doctor Durovic declined to dis- 
close how he manufactured Krebiozen. 
In spite of this refusal, Doctor Ivy 
agreed to test it after it was demon- 
strated to be nontoxic. 

“It is unusual in medical research 
for doctors to experiment with secret 
drugs,’ acknowledged Doctor Ivy, ‘but 
the promise of this one seemed to me 
more important than the method of 
manufacture. I decided to give it a 
ee gs 


RESPONDED TO HOPE 

Thus Doctor Ivy responded to the 
everlasting human hope for a cancer 
cure, and joined in a 2000 year old 
search carried on sometimes by charla- 
tans and sometimes by scientists, 
sometimes in ignorance and sometimes 
with knowledge, sometimes for high 
motives and sometimes for low, but 
always carried on. The public does not 
care whether cancer is cured by a wise 
man or a fool. Either could be equally 
capable of desiring to make a search 
for a cure. 

That Doctor Ivy should reach such 
a decision was shocking to orthodox 
scientists, granting that he has a char- 
acteristically open mind and frequently 
has said, “My door is always open.” 
In his pursuit of knowledge, the bio- 
logical scientist abhors jgecrecy, as 
nature abhors a vacuum. Anyone who 
makes a scientific claim and seeks to 
keep the basis of that claim a secret 
is not playing the game of research 
according to its rules. These require 
him to be honest with himself, insofar 
as human psychology permits, by test- 
ing, measuring and proving his obser- 
vations and then opening up his 
theory and his claims to examination, 
experimentation and, hence, within 
the limitations of his fellow scientists, 
to their honest acceptance or honest 
rejection. The critical question is, 
“Can the man’s work be duplicated?” 
So he must toss up his ideas, like clay 
pigeons in a perpetual trapshoot, with 
hits and misses all duly reported in the 
scientific literature and no one barred 
from presenting himself as a future 

(Continued on Page 140) 











Watch Those Discount Dates 


hospitals and suppliers trade views on purchasing practices 


MR. JONES: One of the complaints 
about hospital purchasing practice that 
we hear from suppliers is that hospi- 
tals sometimes take cash discounts even 
though they are paying long after the 
discount date. In a big hospital, how- 
ever, I suppose you pay strict atten- 
tion to the discount rules and dates? 

Mr. Bozzo: Of course, we try to 
take advantage of all discounts. By 
the same token, we insist that our ac- 
counts payable do not take discounts 
they are not entitled to. I think it 
is only fair to the suppliers we do 
business with. They pay their bills 
on time and we should pay ours on 
time. If we can't pay them we 
shouldn't take the discount. There is 
no argument about that. 

MR. JONES: I am a trustee of a 
hospital in which 50 per cent of the 
patients are charity patients. We have 
a $100,000 a year operating deficit, 
and all the efficiency experts in the 
United States couldn't balance that 
budget. Some of our dealers carry us 
six or eight months, and I will admit 
that the purchasing department and 
the accounting department try hard 
to pay the discounted bills. The sup- 
pliers that don’t give a discount are 
the ones that wait. 

At the end of every year we have 
a campaign, pick up about $100,000, 
pay all bills and start over again. I 
don’t know what that hospital would 
do if it didn’t have dealers that car- 
ried them. And yet, is it fair to the 
dealer? What would you do with 
a situation like that? These people 
are coming into the hospital and have 
to be taken care of. 

Mr. Best: I would like to know if 
your hospital expects the same price 
for merchandise you buy and hold 
payment on for seven or eight months 
as is given to the hospital that pays 
a bill in 10 days? 

Mr. JONES: They should not ex- 
pect the same price. In fact, the deal- 
ers are in effect acting as our bankers, 
lending the hospital money to do busi- 
ness with. It doesn’t make any sense, 
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OSPITALS that take unauthorized 

cash discounts and return mer- 
chandise without adequate notice are 
engaging in bad business practice— 
but so are suppliers’ salesmen who 
make unjustified claims for their prod- 
ucts and prowl unannounced through 
hospital corridors! These and other as- 
pects of the hospital-supplier relation- 
ship were the subject of a frank dis- 
cussion at the annual meeting of the 
American Surgical Trade Association 
in New York a few weeks ago. Here 
hospital administrators and dealers ex- 
changed forthright opinions on the 
methods and ethics of hospital buying 
and selling practices. 

Because these problems have long 
been on the minds of hospital execu- 
tives, we thought MODERN HOsPITAL 
readers would like to “sit in” on this 
round table; a recording of the discus- 


sion was made and has been presented 
in this and preceding issues of The 
MODERN HOsPIiTAL, with the permis- 
sion of the association. 

Taking part in the discussion that 
is presented this month were: Dr. 
Eugene Rosenfeld, administrator of the 
Long Island Jewish Hospital at 
Queens, Long Island; William Illinger, 
White Plains Hospital, White Plains, 
N.Y.; James Best, Cochrane Physicians’ 
Supplies Company, New York; J. 
Harold Johnston, secretary of the New 
Jersey Hospital Association; Peter 
Bozzo, purchasing agent, Columbia- 
Presbyterian Medical Center, New 
York City; and Corl Chase, Mills Hos- 
pital Supply Company, Chicago. 
Everett W. Jones, vice president of 
The Modern Hospital Publishing Com- 
pany, served as moderator of the dis- 
cussion.—ED. 





but that’s the way it is. We don't 
have the money, and we don't know 
where to get it. And why don't we 
have the money? Because the city 
and county patients are paid for at 
than: 50 cents on the dollar of 
cost. If dealers in every area would 
help hospitals get adequate payment 
from welfare agencies, they would 
have more money to pay your bills 
on ume! 

Dr. ROSENFELD: On the question 
of cash discounts, I agree that a hos- 
pital which doesn’t pay for two 
months, three months, or six months 
isn't entitled to discounts. One of 
the problems that we ran into at one 
hospital was that the processing of 
the invoices through the bookkeeping 
department sometimes took just a 
little more than the 10 days in which 
the cash discount applied. In cases 
like that I think that the dealer, as 
a good will gesture, ought to go along 


less 


with the cash discount, but frequently 
we found a cash discount disallowed 
when the bill was just a few days late. 
That happens frequently in hospitals 
because of the personnel turnover 
problem—and also because of ineffi- 
ciency, I am willing to admit. We 
tried to simplify our whole receiving 
and paying process, and we did speed 
it up. Nevertheless, illness would 
occur in a department, and the people 
weren't well enough trained to carry 
through. When that happens, par- 
ticularly in a hospital that does pay 
nearly on time, I think the dealer 
should carry it for a day or two. 

MR. JONES: I don’t think they do 
that in industry or business. 

Mr. CHASE: I think the protest 
among the dealers is not for two or 
three day delays. I think they are pro- 
testing “2 per cent for 310 days” or 
something like that! 

Dr. ROSENFELD: My point was 


The MODERN HOSPITAL 





that we had examples where the cash 
discount was disallowed when the pay- 
ment was a couple of days late, and 
I think that doesn’t show good will. 
Mr. JONES: Some hospital people 
just don’t understand the rules and 
regulations of business. They know 
they are supposed to have a discount 
and think they have it coming whether 
it is 10 days or 120 days. It is a real 
problem to get all these people to 
see what a business regulation is. I 
think some of these problems have 
been studied in a survey of hospital 
purchasing problems in New Jersey. 
MR. JOHNSTON: I am sure a lot 
of us would agree on many of these 
points, and I think as we talk about 
them and understand them better we 
can hope to find solutions. There are 
some criticisms, and I could document 
these by size of hospital and whether 
it has a professional purchasing agent 
or the administrator does the buying, 
or attempts to dump items which the 
salesman knows are about to become 
obsolete. The hospital gets stuck, and 
that accounts sometimes for some un- 
authorized return of goods. 


ABOUT THAT “OR EQUAL” 

Another problem I'd like to men- 
tion is this: If an order says “blank 
manufacture or equal,” an honest at- 
tempt to meet the specified quality 
is thought to be desirable in a few 
of our hospitals. One of the adminis- 
trators in our group admitted that 
he didn’t know how to write decent 
specifications, so it wasn’t always the 
manufacturer's fault. Nevertheless, in 
this “blank or equal,” the “equal” some- 
times doesn’t come up to the “blank.” 

A variation of this same criticism 
is the attempt at times to sell off- 
brand merchandise which simply won't 
stand up. Where the administrator 
tends to be somewhat gullible, this 
makes for difficulties later on. 

Another major criticism has to do 
with the adequate training of the 
salesman. The dealer's salesman some- 
times just doesn’t know enough about 
the product he is selling. Some hos- 
pitals felt that if more factory repre- 
sentatives could get in to see the ad- 
ministrator, or the purchasing agent, 
it would be a great deal more helpful 
to the administrator. 

One of the other criticisms which 
you are meeting all the time is the 
failure to mention which items are 
not in stock when quick delivery is 
important. Several hospitals reported 
specific instances of that. 
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There were two variations of that 
general point. One was: Why must 
the hospital always take the initiative 
in making repeated calls about de- 
livery? Why shouldn’t the dealer 
take some initiative in calling the hos- 
pital and giving a new date or ex- 
plaining some of the difficulties? The 
other variant was that invariably it 
is the goods that are needed the most 
quickly and the salesman has promised 
to deliver promptly where the delay 
is the greatest. 

There was some complaint, on occa- 
sion, of substitution of items without 
calling the administrator or the pur- 
chasing agent to see if substitution 
was permitted. There was also a feel- 
ing that there is some discrimination 
by large manufacturers against repu- 
table suppliers who do not happen to 
own stores. I don’t know how prev- 
alent this may be, but it did crop up. 

I also have several pretty well docu- 
mented illustrations of what might 
perhaps be called a dishonest chal- 
lenge of the quality of the goods of 
a competitor in comparison with prod- 
ucts the salesman was offering, where 
the challenge simply didn’t stand up. 

One constructive suggestion was 
that with new items the salesman 
should have enough samples so that 
one could be left with the hospital— 
not simply shown to the administra- 
tor or purchasing agent, but actually 
left for some period of time so that 
the administrator or purchasing agent 
could consult others in the hospital 
about it. Often there is just the one 
sample and the administrator has no 
way of showing it to others in the 
hospital in connection with a possi- 
ble order. 

The last complaint is that some 
hospitals have difficulty in identify- 
ing shipments as they are received, 
especially if the order given to the 
dealer is filled directly by the manu- 
facturer, because some place along the 
line the order number simply didn’t 
get on to the goods. 

Mr. JONES: One of the things that 
I have heard quite a lot of criticism 
of is dealers’ salesmen and manufac- 
turers’ salesmen going up and inter- 
viewing department heads directly 
without clearing through the adminis- 
trator's office. 

Mr. ILLINGER: I think that is a 
reprehensible practice. A person is 
assigned to see salesmen, and I think 
he usually tries to be fair. He should 
be. Even those whom he doesn’t buy 
from he should give the courtesy of 


a handshake and a minute or two. I 
think you can learn something from 
these salesmen. 

But this idea of not being able to 
crack the ice with your purchasing 
agent or your superintendent, and go- 
ing behind his back and selling to 
somebody who is not trained to buy, 
who doesn’t see all the salesmen, who 
doesn’t know all the story—I think 
it is unfair treatment of the man 
whom you should try to sell! 

MR. JONES: It seems to me, too, it 
is just as unfair for the purchasing 
agent or administrator to keep sales- 
men away from the key department 
heads who have a lot to learn from 
the salesmen. It works both ways. 


SEE THE ADMINISTRATOR FIRST 
Mr. ILLINGER: If the person who 
sees salesmen honors his position and 
honors his trust, he will see that in 
given instances, where necessary, you 
have an opportunity to demonstrate 
your product. I think it is only fair 
that you see the technical person. The 
person who knows most about what 
you are trying to sell.should be given 
an opportunity to hear your story. 
But courtesy in business demands that 
you first go to the administrator or 
purchasing agent and ask for an op- 
portunity to demonstrate your prod- 
uct. I think he will give it to you. 
Mr. Bozzo: We have some rules 
about that, and we are going to have 
some more rules. Just recently one 
of the salesmen walked into our build- 
ing and got into our operating room, 
and he wound up scaring the daylights 
out of everybody by telling them that 
one of the machines they were using 
was liable to blow up any minute! 
Now they just don’t want to use the 
equipment any more. Next week, we'll 
have a sign in the purchasing office 
that any salesman who goes up to the 
floors and interviews our people will 
be ejected from the building, and his 
company will be in our bad graces. 
MR. JONES: That is a common rule 
of industry. Sales people must clear 
through the authorized office and 
then get permission to go in and see 
department heads and technical peo- 
ple. It is a good rule. The salesman 
who violates that rule and the com- 
pany that allows its salesmen to vio- 
late that rule, even though it isn’t a 
published rule, are heading for trouble. 
Dr. ROSENFELD: There is one com- 
mon practice of salesmen that bothers 
me a good deal. I speak only for my- 
self—I don’t know how many other 
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hospital administrators feel the same 
way about it: I find that salesmen who 
come to the hospital and want to see 
me without calling the office for an 
appointment, or writing in advance, 
tend to alienate me. Most hospital 
administrators are terribly busy. They 
are involved in something—this con- 
ference or that, or they are on the 
telephone—and somebody wants a bit 
of their When haven't 


time you 


planned for them, it is difficult to take 
them in. If the company or salesman 
would write in advance or call up and 
ask for an appointment, you could 
put aside about 10 minutes for them. 
I should think this would build good 
will with hospital administrators. 
Mr. JONES: I am going to say 
something here in behalf of the deal- 
ers. The average salesman is travel- 
ing not just in a city area but is going 


Fire Safety Is Everybody's Business 


A course in fire fighting is part of the 


training of employes at Orange, N. J. 


ACH year during Fire Prevention 

Week, the receiving courtyard of 
Orange Memortal Hospital, Orange, 
N.J., becomes a classroom for new 
personnel of the Hospital Center at 
Orange and preclinical students of the 
school of nursing when officers and 
men of the Orange fire department 
conduct instruction and drill in fire 
prevention and fire fighting. 

At the recent session 127 certificates 
of proficiency, each signed by the 
deputy fire chief and the administrator, 
were awarded. Most of the recipients 
were nurses, for their tremendous re- 
sponsibilities in case of hospital fires 
are well known. Administrative resi- 
dents from several New Jersey hos- 
pitals were also invited to participate 
in the drill 

This drill day has always been the 
occasion for checking and refilling fire 
extinguishers. The maintenance crew 
collects the extinguishers from all over 
the plant. An empty soda-acid type 
of extinguisher is used to demonstrate 
the internal anatomy of this important 
piece of equipment to each trainee and 
the individual is taught how to acti- 
vate the unit by inverting it properly 
Thus prepared, she dons a fireman's 
hat, boots and rubber coat. Carrying a 
full extinguisher, she enters a small 
brick building where a brisk fire is 
blazing. She tests the extinguisher just 
inside the entrance; then, crouching 
low to minimize the effects of smoke 
and heat, she approaches the blaze and 
plays the stream upon it until it ‘s 
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out. The candidate inverts the used 
extinguisher and takes it outside where 
the maintenance crew disassembles it, 
checks all parts, recharges it, and makes 
it ready for installation in its normal 
site. 

Even the famous “Mrs. Chase” is 
called upon for an act. She is com- 
fortably relaxed in bed; but appears to 
have gone to sleep with a live cigaret 
because the bedding soon bursts into 
flame. An instructor springs into ac- 
tion and deftly smothers the spectacu- 
lar blaze under a blanket. No student 
nurse can ever forget that lesson. It 
may help her to save a life some day 

The correct use of the fire hose is 
demonstrated several student 
nurses struggling to control the writh- 
ing serpent. The final phase of the 
afternoon session shows how foam 1s 
used to put out a fire. 

Training in the use of fire protec- 
tion equipment is perhaps our greatest 
aid to fire safety. Every activity in 
modern life is attended by hazards of 
fire and those in hospitals are no 
exception. The Hospital Center at 
Orange believes it has found an in- 
teresting and effective means of teach- 
ing personnel of the two units (Orange 
Memorial and New Jersey Orthopaedic 
hospitals) what to do in case of fire 
—after the fire department has been 
called. Everyone knows that the first 
step in case of fire is to call in the 
professional fire fighters. — NAOMI 
Bitz, administrative resident, Hospital 
Center At Orange, N.]J. 
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from town to town. It’s almost im- 
possible for him to know that he is 
going to be in your office at a given 
hour. He may have gone into a hos- 
pital and cooled his heels for an hour 
and a half waiting to see somebody, 
when he hoped he would be out of 
there in 30 minutes and get over to 
see you on time. So you have to look 
at the salesman’s problem. It is im- 
possible for a man to be sure when 
he is going to get in to see you. I 
think your answer should be that you 
have an organization, so that some- 
body else is delegated the authority 
to see him if you can't. 

Dr. ROSENFELD: That’s true if you 
have the organization. 

Mr. JONES: Any hospital with 100 
beds or over ought to have the ability 
to do that. 

Dr. ROSENFELD: We do most of 
our purchasing from salesmen of sup- 
pliers in town, and they could call 
for an appointment. 

MR. JONES: I think the whole prob- 
lem of keeping salesmen waiting needs 
attention. For instance, a salesman 
comes in and waits 30 minutes or an 
hour, only to find out he is not going 
to see the administrator, who didn’t 
want anything anyway! Why couldn't 
he send out a little note saying, “I’m 
sorry, I can’t see you”? 

Dr. ROSENFELD: It’s just to avoid 
this sort of thing that I make these 
suggestions. It works both ways. 

Mr. Bozzo: There is one other 
thing the salesmen do that we don't 
think is too good. They have a bad 
habit of standing around corridors 
trying to buttonhole doctors to show 
them their wares. Wouldn't it be a 
much better practice to call a doctor 
on the phone or write for an appoint- 
ment rather than stand around the 
corridors? That's the sort of thing 
we have to fight continuously. People 
are prowling around the halls trying 
to see other people. Certainly a phone 
call or letter asking for an appoint- 
ment would help a great deal. 

MR. JOHNSTON: I think our real 
problem is to find some way of getting 
this message back to two groups of 
people, the hospital people themselves 
and your own people in the supplier 
group. There are two people involved 
all the way through, and whatever can 
be done among the associations that 
are in the field, the better it is going to 
be for hospitals. When the whole 
story is told, there is a third party, 
and he is the sick person who pays 
the bill in the hospital. 


The MODERN HOSPITAL 





HOW ADMINISTRATORS 
GOT THAT WAY 


LUCIUS W. JOHNSON, M.D. 
San Diego, Calif. 


ILL today’s formal training for 

hospital administration produce 
nothing but standardized administra- 
tors? Will it hinder the advance of 
strong, colorful personalities like those 
who have sparked hospital progress 
in the past? Could such individualists 
be compressed into the common mold 
without sacrificing their drive and ini- 
tiative? 

You can get a bloody nose by press- 
ing too strongly either side of these 
questions. In those comfortable places 
with the high, padded stools, where 
people relax between the official ses- 
sions at hospital conventions, I have 
heard them argued with great heat 
and vigor. Evidently there is latent 
fear that the rule of the shillelagh 
may prevail: “Wherever a head sticks 
up, bat it down.” This is mentioned as 
something to watch out for. 

The old way of producing great 
leaders was too wasteful of valuable 
human material. Too many good men 
and women were forced out of the 
hospital field by ruthless competition. 
The new way is conservative, bringing 
out and developing the latent abilities 
of each candidate. Everyone agrees that 
the modern method is superior but, 
before the older times fade too far 
into the past, it seems worth while to 
record some of the diverse routes that 
have led to successful careers in hos- 
pital work. 

Today the course is clearly plotted 
for those who aspire to direct hos- 
pitals. University courses and admin- 
istrative internships have replaced the 
uncharted paths followed by many of 
today’s leaders, some of whom never 
consciously planned to become in- 
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volved in hospital work. A few were 
pitchforked into it and one or two 
have even felt some resentment when 
they realized they were entrapped. 
These wandering cowpaths that 
have led into the hospital field struck 
me as fantastic when I heard about 
them while attending an institute for 
hospital administrators at the Univer- 
sity of Chicago. A diversity of tem- 
peraments and backgrounds marked 
the members of the group and the 
differences were more striking as I 
became better acquainted with them. 
There have always been a certain 
number of nurses, doctors, pharma- 
cists, ministers and members of re- 
ligious orders who, by daily associa- 
tion, have developed a liking, or at 
least a considerable tolerance, for hos- 
pital administrative work, but many 
others have entered the field by ave- 
nues which would normally lead in 
different directions. These include ac- 
countants, bankers, lawyers, plumbers, 
typesetters, salesmen, army and navy 
retired people, railroad workers, and 
others. The stories I heard usually 
ended like this: “I never meant to be 
in this line of work, but now look at 
me. I'm running a hospital, and the 


funny thing is I like it.” These people 
discovered that hospital administration 
is much more than just a way of earn- 
ing a living. It is a career of service 
that gets under the skin and into a 
person's blood. 

As a hospital visitor for the Amer- 
ican College of Surgeons, whenever I 
found a hospital that displayed unique 
qualities I inquired into the back- 
ground of the person responsible. That 
individual was usually willing to tell 
his story. Herewith are presented 
some case histories of people now 
active in hospital work, just as they 
were told to me. There will be no 
hard feeling, I hope, if the reader 
should recognize himself, or herself, 
or a friend. The only ones who would 
be rated lower than “superior” are 
carefully camouflaged. 

One of the most likable and enter- 
prising hospital superintendents I have 
known told me that when he was a 
railroad employe, he lost a limb in 
an accident. For a long time he was a 
patient in a small hospital where he 
became extremely bored by inaction. 
When he way able to get arougd in 
a wheel chair, the night telephone op- 
erator was taken sick. No one else 
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was available, so the railroad man was 
asked to take the job. Then the hospi- 
tal’s mechanic and handy man quit 
and the patient was requested to pinch- 
hit in that capacity. Next, the cashier 
wanted to take a vacation. The hos- 
pital authorities talked it over and 
said to the railroad man, “We believe 
you are too crippled to run away, so 
we want take the cashier's 
place while he is on vacation.” 

Thus he was rotated through most 
of the departments and everybody 
liked him. At last, the superintendent 
left to take a bigger job. After search- 
ing in vain for a replacement the 
trustees said, “Here, Pete, you know 
more about this outfit than anybody 
else. Why don’t you just take charge?’ 
And so, to his awn surprise, he was 
in the hospital game. 

It is curious, how many adminis- 
trators report having had their first 
introduction to hospital work through 
being patients. Among them was a 
vaudeville acrobat who had injured his 
back. He was immobilized so long in 
plaster that he couldn't pay his bill. 
He was asked to work it out, and 
now he says he is in the hospital game 
for life. Another was a professional 
balloonist, who worked the county 
fairs, going up in a hot air balloon 
and coming down in a parachute. One 
day the parachute didn’t work right 
and he came down too hard. He 
woke up in a hospital and—you've 
guessed it—now he directs a large one. 


you to 


HE SQUARED THE BILL 

A school teacher's wife was sick 
for several months and the husband 
was unable to keep up with the hos- 
pital bills. The superintendent said, 
“You hang around here all the time 
anyway, why not do a little useful 
work and square at least a part of the 
bill? There’s a vacancy in the office 
and, as we can't find any competent 
help, we're asking you.” He was glad 
to accept and found he liked the work, 
so stayed on. In a few years he was 
the boss. 

An employe of the contractor who 
built a hospital was a plumber. When 
the work was finished he was asked 
to stay on because he knew how the 
valves worked and where the drains 
were buried. His knowledge of spare 
parts and fixtures was found to be 
so valuable that the purchasing officer 
asked to have him on the office staff. 
Then he went to night school and later 
studied accounting. It was not long 
before he became the new purchasing 


72 


officer. When the superintendent 
moved on, a few years later, the one- 
time plumber stepped into his shoes. 
If you met him today, and didn’t know 
his background, you might think his 
training had been in the Harvard Busi- 
ness School or in some theological 
seminary. 

Then there was the x-ray technician 
who didn’t have enough work to keep 
him busy. He hung around other de- 
partments because he liked to watch 
other people work. As he was mar- 
ried, and didn't have enough money to 
go away on trips, he substituted for 
other employes when they went on 
vacations. The authorities came to real- 
ize that he did each job better than 
the regular employe had done it. And 
so the familiar story was repeated: 
in a few years he became the hospital 
superintendent. 

The era of depression, now mainly 
a repugnant memory, was an economic 
upheaval that projected a considerable 
number of men and women into the 
hospital field, some of whom survive 
as today’s leaders. The boom days of 
the late Twenties encouraged the 
building of hospitals, and several were 
finished just in time to be smacked in 
the face by the depression. I heard 
several stories like the following: 

In Oakland, Calif., a comely, gray- 
haired woman superintendent said, “I 
always wanted to be a nurse, but was 
talked out of it because my family 
said nurses had to work too hard, so I 
became an accountant and later spe- 
cialized in the management of apart- 
ment buildings and real estate sub- 
divisions. This hospital was not quite 


completed when the break came, and 
the contractor went broke. 

“The dealer in lumber and building 
materials for whom I was working 
sent me here to see if anything could 
be salvaged. In one year the building 
was completed and opened as a hos- 
pital. In 12 years it was free of debt 
and it has run in the black ever since.” 

When I asked if she worked as hard 
in her present position as she would 
have done as a nurse she replied, 
“I've had to work twice as hard, and 
hours? Never less than 12 hours a day. 
Fortunately, I like it.” 

A well-known hospital director told 
me, “This hospital was on the verge 
of bankruptcy in 1929. I had been 
for 25 years with a large lumber com- 
pany, which was the principal creditor. 
I was asked to take charge, to protect 
their interests, and the other creditors 
joined in to give me control. We man- 
aged to pull through and I like it 
enough to stay. The hospital has been 
debt free for several years.” 


TEACHER TO ADMINISTRATOR 

In a hospital that was outstanding 
for the number and excellence of its 
educational programs I asked the ad- 
ministrator about his special interest 
in this kind of activity, and he told me 


this story. “I was superintendent of a 


high school and my wife's father 
owned this hospital. The depression 
hit us hard and the hospital was 
threatened with financial failure. 1 
worked here nights and taught during 
the daytime. Pretty soon I had to 
decide whether I would continue as a 
teacher or as director of the hospital. 
My wife and I have always been happy 
over my decision.” 

In San Diego is a prosperous pro- 
prietary hospital operated by a man 
who holds a degree in business ad- 
ministration and is a certified public 
accountant. Here is how he explains 
his entry into this field. “My firm 
handled the accounts of several hos- 
pitals and I was shocked at the gosh- 
awful messes they got into. I burned 
the midnight oil, trying to straighten 
them out and to understand their 
problems. As one result, my firm 
came to be known as experts in hos- 
pital accounting. When this one got 
into difficulties, there came the chal- 
lenge, ‘If it’s that bad, maybe you can 
fix it up.’ I took hold and now it is 
going nicely.” 

A number of men have come to the 
top with but little formal education. 
One man told me that he started as a 
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messenger boy at the age of 14. An- 
other good friend told me: “I have 
worked in hospitals since I was 12, 
starting as a janitor’s helper. I claim 
to have cleaned out more boilers and 
scrubbed more operating room floors 
than any other fellow of the American 
College of Hospital Administrators. I 
saved my money until I was able to 
enter medical school, but my myopic 
eyes gave out and I had to withdraw. 
My next job was driving a truck for 
a construction company. Within a year 
I was treasurer of the company. While 
still working I went to business school 
and then to college, where I took my 
degree. Then I came to this hospital, 
where they had had five managers in 
three years. I was assured that I 
wouldn't last three months. That was 
17 years ago.” That is in the best tra- 
dition of the American success story. 

The director of the leading hospital 
in a western city had been for 16 
years the assistant manager and then 
the manager of the community's prin- 
cipal hotel. While a relative was a 
patient in the hospital he became in- 
terested in its difficulties. Most of its 


buildings had been built of wood, in 
the nineteenth century. Deterioration 
of the structures and of the furnish- 
ings and equipment was combined 


with a low state of finances. 


THE PROBLEMS ARE SIMILAR 

These were problems that he felt 
he could really get his teeth into. 
Before long he was carrying the whole 
burden, as director. Everyone stepped 
aside and let him work out the prob- 
lems. On every hand, when I visited 
the hospital, there was evidence of 
the value of hotel experience as a 
preparation for hospital administration. 
Difficulties of procurement, construc- 
tion, housekeeping, personnel manage- 
ment, maintenance and food handling 
were familiar to this man. They were 
solved without strain or delay, for he 
knew the answers. 

An individual who will be quickly 
recognized made the transition from 
editor of this periodical to hospital 
administrator with great success. After 
telling others how to do it, he had 
to do it himself. An old saying has 
it that “He who can, does. He who 
cannot, teaches.” This man did both. 
We can all recall instances of persons 
who have been accepted as authori- 
ties in some line of work, yet who 
have lacked the ability to apply the 
principles which they expounded so 
well. This man has overcome all obsta- 
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cles, gaining the confidence and ap- 
proval of his medical staff, trustees 
and associates. 

A large hospital in the Northwest 
impressed me by its spotlessness and 
the quiet elegance of its appointments. 
My comment brought out something 
of the background and ideals of its 
administrator. “I owned a bank here, 
but sold it some years ago. About that 
time the treasurer of the hospital re- 
signed. As my bank had handled the 
account I was asked to fill in until 
someone else could be obtained. Con- 
ditions were soon disclosed that made 
it necessary for me to continue on, 
and to extend my responsibilities to 
other parts of the institution. I became 
more and more sensible of the oppor- 
tunities for service to the community 
which hospital work provides. At 
length, my wife and I decided that 
we would be much happier if I 
stayed on in this job than I would if 
I earned several times as much in 
business.” 

This man knew how to get money, 
how to apply it to the best advantage, 
and how to budget it for future needs. 
His personality made it easy for him 
to gain the confidence and cooperation 
of his employes and associates. He 
emphasized the rich reward which he 
and his wife enjoy in their feeling of 
service to unfortunate people in the 
community. Many hospital workers 
have mentioned this feeling as the 
most attractive aspect of their careers. 

A large city hospital has a pharma- 
cist as superintendent. He used to 
own his own establishment but, as he 
told me, “In the early Thirties I went 
bankrupt, and lost my business. About 
that time the board of supervisors 
decided to audit the accounts of the 
county hospital, whereupon the super- 
intendent did his bit to reduce the 
legal expenses by committing suicide. 


xy 


Ma’ 


I applied for the job and here I still 
am.” 

In the same city is one who entered 
the field through politics, with train- 
ing in accounting. As a member of 
the city council and the park board, 
he was invited to join the board of 
hospital trustees. “I paid little atten- 
tion to its affairs,” he told me, “until 
a meeting was called because it was 
unable to meet its pay roll.” 

Being a smart, aggressive person 
with a strong sense of community re- 
sponsibility, he assumed leadership in 
the crisis. Eventually he pulled the 
institution out of the hole and within 
five years had it on a firm financial 
and professional basis, so that it be- 
came an approved hospital. He now 
rules both staff and board with an iron 
hand, not allowing any deviation from 
high standards. They are content to 
give him plenty of authority for they 
recognize his ability and ideals, while 
remembering how, almost  single- 
handed, he saved the institution when 
it was faced with bankruptcy. 


THEOLOGY IS GOOD TRAINING 

A man of national importance in 
hospital work was educated as a min- 
ister and also took his master’s degree 
in sociology. He was assistant pastor 
of a large metropolitan church when 
it merged with another, leaving him 
without an assignment. “One of my 
duties,” he told me, “had been to visit 
members of my congregation when 
they were sick. I liked the hospital 
associations and continued to spend 
a good deal of time here. As the insti- 
tution was shorthanded I volunteered 
my services and was put to work in 
various capacities. I took charge of 
public relations and later was made a 
trustee, then the administrator.” 

In a Southwestern city a priest 
started a small clinic on the “other” 
side of the railroad tracks, where the 
population was largely Negroes, In- 
dians and Mexicans. Most of the crime 
and poverty of the community were 
centered there. He was Irish and loved 
a fight. For years he battled lustily 
with the politicians, the police, the 
landlords, the medical profession, even 
his own church, always for the welfare 
of the poor. His clinic has grown 
into one of the finest hospitals in the 
city, where the leading doctors bring 
their most fastidious patients. The 
Father watches every detail of the hos- 
pital’s affairs and allows not the slight- 
est lapse from its standards. 

Do nurses make good hospital ad- 
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ministrators? “No,” some will answer. 
“All hospitals run by nurses have glar- 
ing deficiencies that are the result of 
a twisted point of view which has 
been impressed on them during their 
training.” Strangely enough, I have 
never heard this idea expressed by 
anyone except nurses. “They are con- 
stantly fluctuating between sex attrac- 
tion and sex antagonism,” I have heard 


it said several times, also by nurses. 
Of my own knowledge, there are a 
score of hospitals with nurses in charge 
that are conspicuous for harmony, effi- 
ciency and service to the sick. Several 
cities have large institutions success- 
fully directed by nurses whose physical 
charms and gracious manners would 
make them welcome in any society. It 
seems to me that good looks con- 


The Goal of Accreditation 


EDWIN L. CROSBY, M.D. 


Executive Director 
Joint Commission for the Accreditation of Hospitals 


HERE are two ingredients basic 

to the operation of a_ hospital. 
One is a patient, the second is a doc- 
tor. Take away one or the other and 
The modern hos- 
which cata- 
the patient 


there is no hospital. 
pital is the organization 
lytically brings together 
and the physician for the provision of 
care. The hospital is a community 
facility provided so that the physician 
can take care of the sick and the well. 

This care of the sick and well is 
the practice of medicine, and although 
the hospital as a corporate entity does 
not and should not practice medicine, 
it must be responsible, through its 
board of governors, for the medicine 
practiced by the physicians of its staff. 

It must be accepted as axiomatic in 
any physician-hospital 
relationships that the fundamental goal 
must be the best possible care of the 
Physicians, individually and 


discussion of 


patient. 
collectively, and hospitals, individually 
and collectively, have a noncancellable 
obligation to work constantly for high- 
er standards of patient care. 

The creation of the Joint Commis- 
sion for the Accreditation of Hospi- 
tals is a recent effort toward this great 
objective. Its constituent bodies are 
American College of Physicians, 
American College of Surgeons, Amer- 
ican Hospital Association, American 
Medical Association and the Cana- 
dian Medical Association. The 
executives of the five cooperating or- 
will be the members of 
committee to work with 


ganizations 
an advisory 
the director to develop a program for 
accreditation of hospitals. The actual 
inspection of hospitals will be carried 
by the various participating 
They will in turn recommend 


out 
groups 
for accreditation those hospitals which 
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pass muster. The responsibility for 
actual accreditation will remain with 
the commission. 

This new commission has within 
itself the power and the possibility of 
being one of the most powerful forces 
at work at the national level for the 
improvement of our hospitals. It goes 
without saying that organizations such 
as these, working together, can progress 
mightily in our campaign to elevate 
constantly the quality of patient care 
in our hospitals. 

It is most understandable 
relationship such as that of the prac- 
ticing physician and the hospital 
wherein he practices should be at once 
so close, so fundamental and yet so 
complex that there should be areas 
of disagreement. It is encouraging 
that throughout these disagreements 
none of the participants in the discus- 
sions leading up to organization of the 
commission has ever lost sight of the 
first objective, the best possible care 
of the patient. 

It is important that there be a com- 
plete understanding of this relation- 
ship by everyone most vitally con- 
cerned—the patient, the doctor, and 
the hospital. Trustees, administrators 
and physicians should work together 
to provide the most effective mechan- 
ism not only in curing but also in pre- 
venting disease. Hospital authorities 
should understand and be sympathetic 
to the patient relationship ideas of 
organized medicine. By the same 
token, organized medicine should un- 
derstand and be sympathetic to the 
patient relationship ideas of hospitals. 
Physicians and hospitals should work 
together to provide not only the best 
but also the most economical patient 
care possible 


that a 


tribute a great deal to their success, 
and I wish there were more of them. 

In a number of hospitals the nurse 
administrator is the strongest cen- 
tripetal force, holding the group to- 
gether, and in some she is the only 
one who is actively working for higher 
ethical standards. The support they re- 
ceive from medical staffs varies from 
negative to stiff opposition. It gives 
me the impression that women cling 
more tenaciously to high ethical and 
moral standards than do some men. 

And how about physicians? Do they 
make the best administrators? After 
surveying more than 300 hospitals I 
gave considerable study to this ques- 
tion. It worked out that some of the 
best and some of the worst are directed 
by doctors. Some medical men vio- 
lently hold that a firm stand should 
be taken against allowing any but 
M.D.’s to run hospitals. There is con- 
siderable validity to the idea that the 
doctor, by virtue of his education and 
training, is best fitted to understand 
the problems of patients, staff and 
trustees. Against it is the fact that 
there are not enough doctors who are 
willing and competent enough to run 
all our hospitals. 

Four hospitals stood out as sterling 
examples of mismanagement, and three 
of them were run by doctors. One 
fault was that they tried to run the 
institution and also practice medicine 
in competition with the rest of the 
staff. Five others were shining exam- 
ples of skillful supervision. One was 
run by a physician, one by a Sister of 
a religious order, one by a nurse, one 
by a man trained as a printer, and 
the other by a man trained in hotel 
management. 

My conclusion is that leadership and 
understanding of people are more im- 
portant than educational background. 
Personality and ability to sell an idea 
account for 75 per cent of success in 
hospital administration. A person 
with these endowments may spring 
from any financial or educational level. 

Those who fear that the present 
trend toward formal training may cost 
us the individuality that now marks 
our hospitals have little cause for 
worry. Long years spent in a govern- 
ment service leads me to discount this 
danger. There the medical officer 
works throughout his career in a stand- 
ardized system of hospital adminis- 
tration, yet, when he at last has full 
responsibility, it does not take long 
for the hospital to assume the ear- 
marks of the man in charge. 
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MARJORIE L. SHEA 
Public Relations Officer 


New England Medical Center, Boston 


R* ISTRICTED visiting hours for the 
good of the patient” has been 
an accepted policy in hospital ad- 
ministration for so long that it bor- 
dered on heresy to suggest that this 
concept might be wrong. It took 
hospital administrator of acumen and 
courage to question the wisdom of 
such regulations. 

Dr. Philip Bonnet, administrator of 
the Massachusetts Memorial Hospitals, 
and his associates, finding no sound 
reasons in support of the traditional 
policy, removed visiting restrictions in 
the hospitals. The cynics raised their 
eyebrows, but not for long because 
the new plan worked! So, radical 
though the recent change in policy 
with regard to visiting hours in the 
New England Center Hospital may 
seem to many, it was, in fact, entered 
into only after considerable investiga- 
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tion and with the comforting knowl- 
edge that at least two of our neighbor- 
ing hospitals had adopted an unre- 
stricted visiting policy and were re- 
porting favorable results. 

The plan, as described briefly in a 
folder designed for our visitors, states 
that visitors to the New England Cen- 
ter Hospital are welcome between the 
hours of 10 a.m. and 8 p.m., daily— 
restricted hours for visitors have been 
discontinued. The announcement con- 
tinues, “We have removed visiting re- 
strictions because we believe the visitor 
can help the patient's recovery and that 
the good judgment of the visitor is 
better than hospital rules and regula- 
tions. The visitor and the hospital must 
work together to achieve a mutual aim 
—-a happier hospital stay and a speedier 
recovery for the patient.” 

In contemplating this change, it re- 


We Lifted the Lid on 
VISITING 


and found that the principle 
is sound but the operation 


presents some problems 


quired little study of the existing sys- 
tem to demonstrate that although the 
hospital restricted the visiting hours 
and number of visitors in order to 
protect the patient, in reality a rather 
unpleasant competition—at the ex- 
pense of the patient—was thriving be- 
tween visitors and the hospital, with 
the visitors discovering ingenious ways 
of circumventing the rules that the 
hospital vainly tried to enforce. 

The absurdity of such competition 
with its resulting effect on patients has 
been crying out for a solution in all 
hospitals for a long time. Inviting 
visitors to help the hospital in the care 
of their sick friend, rather than tolerat- 
ing them as an unavoidable interrup- 
tion in the day’s care of the patient, 
seems just good common sense. Its 
value as a means of promoting better 
public relations is unquestionable. 
There can be no doubt as to the benefit 
a hospital will derive from a visitor 
who “joins the team” in caring for his 
sick friend compared with the one who 
puts it over on the hospital by sneak- 
ing in through the laundry and boast- 
ing outside, “I get away with it every 
day.” 

While unrestricted visiting is still a 
new idea and our experience in the 
New England Center Hospital has 
been far too limited, as yet, for us to 
draw any hard and fast conclusions, 
we are glad to share our findings to 
date in what might be called a “prog- 
ress report.” 

This is the way we put the plan 
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into operation. The administrator first 
outlined the proposed plan at an ad- 
ministrative conference, submitting for 
the consideration of his department 
heads the many unpleasant situations 
commonly encountered under the pres- 
ent policy of limited visiting hours. 
He then explained the new plan, cited 
the experience of our neighboring hos- 
pitals, and invited full discussion by all 
present. 

The result of this full discussion has 
probably been the largest single factor 
in effecting the change so successfully. 
By no means did all department heads 
believe the pian would work, but they 
were unanimous in their willingness to 
cooperate with an open mind in giv- 
ing the new plan a fair trial. 

The plan met with the approval of 
the medical staff executive committee 
and was welcomed as a means to end 
the practice of putting patients on the 
'D. L.” in order to allow visitors. 


PLAN EXPLAINED TO PUBLIC 

Once the plan was made clear to the 
entire staff—doctors, nurses, adminis- 
tration and personnel—the next step 
was to inform patients and visitors of 
the change and to enlist their coopera- 
tion. To do this, an attractive folder 
was designed in the public relations 
department stating the plan and, also, 
explaining the important rdle the visi- 
tor plays in it. It is no exaggeration 
to say, “Visiting it’s up to you!” 
on the announcement that is presented 
to all visitors. In this folder the guest 
is reminded of why he visits the pa- 
tient, and then he is given some half- 
dozen suggestions as to how he can 
help the patient. 

The reaction to unlimited visiting 
hours in the New England Center Hos- 
pital has been generally favorable. 
Gone is the confusion of many visitors 
waiting in the lobby for the signal to 
stampede through the corridors; gone 
the overcrowding of elevators. Since 
no new plan can be assumed to be 
perfect, however, we felt that the im- 
perfections of this one should be 
brought to light for purposes of review 
and possible revision at a later date. 

To evaluate our experience, the pub- 
lic relations department conducted an 
“Opinion Survey on Unrestricted Visit- 
ing Hours.” The questionnaires, dis- 
tributed to patients, visitors, physicians, 
nurses, and others (aides, orderlies) 
requested answers to the following: 

1. Do you feel that the removal of 
restricted visiting hours is contributing 
to the greater comfort of the patient? 
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2. Has the change in this regulation 
created any problems for you? 

(a) If the answer is “yes,” may we 

have your frank comments? 

(b) If the answer is “no,” may we 

have a brief comment as to why 
the present plan is better from 
your point of view? 

The individuals to whom the ques- 
tionnaires were distributed were not 
asked to sign their names, but to in- 
dicate from which category they were 
rating the plan. 

This “spot check” revealed, as was 
to be expected, that without exception 
the patients and visitors find the un- 
restricted visiting hours to their liking. 
Patient comments emphasized the 
morale building effects of having 
visitors at various hours throughout 
the day, coming in fewer numbers at 
one time and staying a shorter length 
of time. The visitor reaction was one 
of appreciation of a plan that per- 
mitted visiting when difficulties of 
transportation and working hours (es- 
pecially in the case of members of the 
sick person's family) created real prob- 
lems for them under the old system. 

The reaction of the doctors to the 
change was not very strong, with the 
numbers for it equal to the numbers 
of those against it. One would conclude 
that any problems arisiag from the 
change were eliminated before the 
doctor comes into the patient's room. 

In the area of nursing care, we find 
the greatest diversity of opinion as to 
the benefits of the new plan; this is 
for reasons obvious to all who under- 
stand the responsibilities that the nurse 
carries in the hour-by-hour care of her 
patient. By the very nature of the 
nurses’ training, unqualified acceptance 
of a completely opposite concept of 
patient care with regard to visiting 
regulations cannot be expected over 
night, as it were. 

The opinion poll of nurses showed 
that 13 felt the change did not con- 
tribute to the greater comfort of the 
patient and did create problems for 
the nurse; eight expressed exactly op- 
posite views; two felt that the patient 
derived no added benefit, nor did the 
nurse encounter additional problems; 
and one felt the patients benefited and 
the only problem created was by the 
visitors. The majority of this group, 
however, qualified their opinions, giv- 
ing the following reasons, listed in 
sequence according to the number of 
times each appeared on the returns: 
(1) It is too early to start visiting 
hours at 10 am.; (2) nursing proce- 


dures are interrupted, and (3) the 
patient does not get adequate rest. 

Unless we are to assume that silence 
gives consent, we find no opinion sup- 
porting the 10 a.m. starting hour for 
visiting, for those in favor of the new 
plan did not comment on this point. 

With regard to the interruption of 
nursing procedures and treatments, we 
find one nurse commenting, “. . . 
causes too much excitement in four- 
bed semiprivate room. Visitors do not 
seem to restrict themselves while visit- 
ing—stay too long, visit with other 
patients, causing the nurses and doctors 
twice as much trouble in asking them 
to leave for treatments.” Another 
nurse, who favors the new system, 
writes, “I feel more free to ask visitors 
to leave the room at any time a treat- 
ment is due; whereas if a treatment 
was due at the old visiting hour time, 
I felt as though I had to wait for the 
visitors to leave.” And another nurse 
writes, “Although I do not feel that 
this new plan has aided the comfort 
of the patient, I do not feel that it has 
been inconvenient. In my experience 
all visitors have been most cooperative 
about leaving or waiting for a proce- 
dure to be carried out.” 


WHAT THE “OTHERS” THINK 

The opinion poll of the so-called 
“others,” who included nursing aides, 
aides and orderlies, showed them to be 
about equally divided for and against 
the new plan. Those for it commented 
on the morale lifting effect and the co- 
operation of the visitors; those against 
it feel that 10 a.m. is too early for 
visitors and that procedures are slowed 
down. 

What conclusions can be drawn 
from an experience of three months 
of unrestricted visiting hours in the 
New England Center Hospital? At 
this stage, we feel that: 

1. For the good of the patient, the 
hospital should have unrestricted visit- 
ing with individual exceptions when 
necessary. The good judgment of the 
visitor is usually better than hospital 
rules and regulations. 

2. A prerequisite for the success of 
the plan is a proper presentation of it, 
before it is inaugurated, to all who will 
be affected by it. 

3. Opinion is divided, particularly 
in the nursing service, with relation to 
the operation of the plan rather than to 
the principle involved; and the con- 
structive suggestions that have come 
out of the opinion poll already point 
the way to smoother operation. 
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SICK LEAVE Is Here to Stay 


Employes look upon it as something they “have coming to them” 
and it is up to the hospital to see that it is not misused 


S A CONDITION of employment, 

sick leave is generally a part 
of the personnel policies of our hospi- 
tals today. In details, such as the total 
number of days accruable, length of 
employment required before the sick 
leave is available to the employe, plans 
may differ, but sick leave, like vaca- 
tions and paid holidays, is here to stay. 
And, if we face the issue squarely, we 
must realize that a great many of our 
workers look upon sick leave just as 
they do vacations and legal holidzys— 
paid time off. To many it is not in- 
surance against financial loss resulting 
from illness and involuntary inability 
to work, but rather a right—some- 
thing they have coming to them. “I've 
got it coming to me” is a remark 
often heard from employes. 


PROTECT IT FROM ABUSE 

Assuming that sick leave is a well 
established perquisite, and that many 
of our employes have the attitude just 
described, it follows that we must not 
only live with it but also protect it 
from abuse. However, before approach- 
ing the problem of guarding against 
improper use of sick leave, it would 
be well to consider who of our em- 
ployes is most likely to misuse sick 
leave and for what periods of time, 
although in this day and age it is 
obviously impossible to “discriminate” 
against certain groups by including 
specifics in personnel policies which 
do not apply to all groups of employes 
regardless of age, sex or length of 
service with the institution. 

In 1949-50 a comprehensive study 
of sick leave was conducted on civilian 
employes of a military hospital. The 
survey covered such things as the rela- 
tionship between sick leave used and 
the time of year, age, sex, length of 
service, and department in which the 
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employe worked. The records of more 
than 3000 employes were studied. Be- 
cause of the nature of the source data, 
such information as the relationship 
between sick leave used and the em- 
ploye’s day off, holiday or week end, 
could not be readily obtained. While 
the conclusions reached are not as- 
sumed to be final or everywhere appli- 
cable, they may be of value to intelli- 
gent administration of sick leave 
policies. 

Some conclusions reached were as 
follows: 

1. As between the sexes, women 
were far more likely to abuse sick 
leave than men for it seemed easier 
for them to escape detection. As a 
rule, female employes used more sick 
leave than men, both in terms of total 
sick leave used and for short periods 
of time (one to three days). 

2. Despite opinion to the contrary, 
the statistics did not appear to uphold 
the hypothesis that the worker who 
has been employed by the institution 
for but a short time is most likely 
to abuse sick leave. For the two years 
studied, one of the outstanding features 
noted was the low average number of 
hours of sick leave taken by those per- 
sons who had worked for six months 
or less. 

Nor was there validity in the argu- 
ment that these people had had less time 
to accrue sick leave and that perhaps 
all such sick leave had been used. 
Persons in this group could have ac- 
crued 6414 hours of sick leave at the 
most. Yet in no instance did the 
group exceed more than 33 per cent 
of accrued sick leave time available. 


In terms of proportion of the amount 
of sick leave used to that accrued, this 
group used no more sick leave than 
did most other length-of-service 
groups; and, averagewise, it used less 
than any other group. 

3. Sick leave taken for periods of 
three working days or less should al- 
ways be critically investigated for it 
is for periods of three days or less 
that abuses are most likely to be preva- 
lent. 

4. Excessive absences from work 
for reasons of purported illness for 
short periods of time may be, in a 
large measure, related to subjective fac- 
tors affecting the individual employe. 
The task of controlling sick leave 
should, therefore, to a measurable 
extent be based on an analysis of 
the causes that lead an employe to 
take excessive amounts of short-term 
sick leave. Short-term sick leave, other 
than for actual illness, is often a symp- 
tom of one of the following: 


Work environment 

Reorganizations and constantly 
changing conditions of work 

Monotony of work 

Feeling of insecurity as a result of 
possible layoffs 

Long hours of work 

Lack of work—employe not busy 

Lack of feeling of importance to 
the organization 

Employe’s skill not fully utilized (a 
stenographer largely doing the work 
of a clerk typist) 

Lack of opportunity for advance- 
ment (dead end jobs) 

Poor lighting and resultant excessive 
fatigue 

Poor ventilation, extreme tempera- 
tures, excessive noise and dust 

Incompatibility with supervisors and 
fellow workers 
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Chart 2 


Chart |: Hours’ sick leave used by pay period—1!948. 
Chart 2: Average number of hours used per em- 
ploye by department—1948-49. Solid area shows 
average sick leave per employe for periods of 24 
hours or less in 1948; the grid area shows the 
average for periods of 24 hours or less during 1949. 





Increasing standards of performance, 
units of work, or responsibility 

No rest periods or breaks 

Inadequate training 

Holding more than one job (addi- 
tional job outside ) 

Lack of recognition of employe’s 
worth 

Complacency on the part of the su- 
pervisor 

Too much or too little supervision 

Bad example set by the supervisor 

Employe’s toward — sick 
leave: as much a right as annual leave; 


attitude 


got it Coming to me 


Other factors 

Bad weather or climatic conditions 

Unsettled 
ing, marital 
so on 

Improper diet 

Bad personal habits 

Lack of off-the-job interests—poor 
social adjustment 

5. As employes get older they tend 
to take less sick leave for short periods 
of time. This is probably because 
(a) Employe has worked at the job 
or with the institution for a long time 
and has become exceedingly jealous 
of his job. He will often be heard 


conditions—hous- 
and 


home 


difficulties, finances 
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to say, “Can't trust anyone else to do 
it.” (b) As he becomes older, job 
security means more to him. There 
is a feeling that he must justify him- 
self in his job by proving to his em- 
ployer that while he may not be as 
spry and strong as the younger people, 
he more than compensates for this 
shortcoming by the quality of his work 
and his dependability. 

6. Seasonal variation in sick leave 
used for short periods of time was 
not as pronounced as might be ex- 
pected. During the summer months 
the incidence of use of this type of 
sick leave almost consistently 
higher than one would expect. 

There is a need for a cohesive, 


was 





well organized, employe health service. 
This includes not only a preemploy- 
ment physical examination, but a 
health service open for from five to 
six days a week to which employes 
could go when beset with aches, pains 
and minor injuries. Much time which 
would otherwise be lost could be thus 
saved. A good employe health pro- 
gram is synonymous with preventive 
medicine and dollars saved. 

What then should be done? Look 
to our personnel policies? No. First 
and foremost is the quality of super- 
vision, for the most liberal or stringent 
personnel policies are of little avail 
if employe supervision is poor. In 
one particular department observed 





Chart 3 


Chart 3: Average number of 
hours of sick leave used for 
periods of 24 hours or less by 
sex-age group during 1949. 
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during the course of the study it was 
noted that the employes were dissatis- 
fied and restless. This department had 
the highest sick leave rate in the hos- 
pital. 

Investigation revealed that the su- 
pervisor did not delegate responsibility 
for any of the work to her subordinates 
but kept it to herself and doled out 
the work a bit at a time. She didn’t 
trust the competence or judgment of 
a single subordinate (they all knew 
this) and even went so far as to dic- 
tate letters individually which were 
essentially form letters. 


THESE POLICIES WILL HELP 

There are certain specifics which 
may, if made a part of the personnel 
policies, prevent excessive use of sick 


leave. 

1. Each employe should be given a 
preemployment physical examination 
(including a chest x-ray). The ex- 
amination should be conducted not 
only with a view to detecting any 
communicable diseases but also with 
the purpose of determining the work- 
er's physical fitness to perform the 
work required by the position without 
injury to himself. For example: A 
candidate has applied for a job in the 
laundry where he will have to do a 
great deal of heavy lifting. The physi- 
cal examination reveals a bad heart 
which disqualifies him for that posi- 
tion. He may be physically qualified, 
however, as an elevator pilot. 

2. The employe should be per- 
mitted to accrue sick leave up to a 
total of at least 30 days. At the rate 
of one day of sick leave accrued per 
month employed, it would take an em- 
ploye two and one-half years to accrue 
this much sick leave. However, it is 
to be hoped that this would provide 
him with some incentive to stay with 
the hospital. The creation of this val- 
uable asset should help reduce employe 
turnover. If an employe terminates his 
employment, all sick leave accrued 
would be completely lost since it has 
no cash value except for periods of 
illness while still in the employ of the 
institution. 

3. Should the employe become ill 
the day before or immediately follow- 
ing a day off or holiday, it should be 
assumed that. he was ill the day off 
or holiday and the day off or holiday 
should be given at a later date. 

4. Any employe who is absent for 
three days or less, purportedly for ill- 
ness, should have the dollar value of 
his day(s) of absence deducted from 
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his current pay; reimbursement should 
be made (at the same rate as the de- 
duction) on the anniversary of his 
employment, exclusive of leaves of 
absence. Thus, if an employe earns 
$8 a day, is absent two days because 
of “illness,” there would be a deduction 
of $16 from his current pay. Assum- 
ing that he is absent but this once 
during his anniversary year, he would 
be paid $16 on the anniversary of his 
employment. Should he leave the hos- 
pital’s employ at any time between 
anniversaries, he would forfeit the sick 
leave pay. 

There are, in general, two situations 
in which pay should not be deducted: 
first, when the employe is known to be 
hospitalized; and second, when he has 
been sent home by the employe health 
service. Under such circumstances, a 
pay-roll deduction for the use of sick 
leave is patently unfair. This approach 
to the problem should encourage the 
use of the health service by employes. 


WHAT ABOUT ACCRUED LEAVE? 

Every sick leave program presents 
the problem of what to do with the 
sick leave accrued beyond the maxi- 
mum allowed. How can we avoid 
penalizing those employes who do not 
use their sick leave? Personnel policies 
which do not provide for this situa- 
tion encourage its use, for the employe 
does not like to see anything coming 
to him lost; and improper use of sick 
leave is what we are trying to avoid. 
A suggested solution would be to give 
the employe a bonus of one half day 
for each day of sick leave accrued (but 
not used) over the maximum allowed, 
the bonus to be given as time off or 
pay at the discretion of the department 
head. For example: 


Employe A: Sick leave accrued 
to Jan. 1,’ 
Sick leave accrued Jan. 1, '50 
oo Dec,. 30, ‘5@........: 
Bonus time, 12--2—=6 days 
(This bonus time may be used in 
conjunction with the employe’s vaca- 
tion. ) 


Employe B: Sick leave accrued 
to Jan. 1, ’ 
Sick leave accrued Jan. 1, 50 
to June 30, ’50 incl......... 6 days 
Employe ill July 1 to July 6, 
50 incl. Sick leave bal 
Employe ill July 7 to July 
12,’50 incl. Sick leave bal...24 days 
No illness for rest of year. 
Sick leave accrued July 1, 
‘50 to Dec. 30, ’50 incl......... 6 days 


30 days 


Balance sick leave accrued at 
end of year S| 

At the end of the year Employe B 
again has the maximum sick leave 
accrued allowable. But because he 
used 12 days of sick leave he has no 
bonus time coming to him. 

The case of Employe B illustrates a 
sensitive administrative policy prob- 
lem with respect to employe relations. 
Many would suggest in the case re- 
ferred to here that the deductions be 
first charged against the 30 days be- 
cause, they will argue, the employe 
cannot accrue more than 30 days. In 
this they err to the disadvantage of 
the employe. The situation is posed as 
follows: (1) An employe at the be- 
ginning of his anniversary year has 
the maximum allowable sick leave 
accrued. (2) Theoretically, for bonus 
purposes at least, he clearly accrues 
sick leave at the same rate as before. 
(3) He becomes ill for three days, six 
months into his anniversary year fol- 
lowing that in which he had accrued 
the maximum. (4) Against what sick 
leave accrued should the three days 
be charged? 


ACTUALLY HAVE 42 DAYS 

To charge sick leave used, first, 
against the 30 days is to deny the 
existence of sick leave beyond this 
point even for bonus purposes; it 
would, in effect, negate any sick leave 
accrued up to the day of illness. An 
impossible situation in interpretation 
and administration will arise unless, 
at the outset, it is recognized by the 
hospital authorities that the employe 
can, in actuality, accrue not 30 but 
42 days of sick leave, ard so admin- 
ister the program. 

However, these 12 additional days 
are always eliminated by, or at the end 
of, the employe’s anniversary year 
either by sick leave taken as such by 
the employe, or by the application of 
the bonus provision of the program. 
Thus, at the beginning of a new anni- 
versary year, the employe again starts 
out with 30 days of sick leave accrued, 
unless, of course, he was ill for more 
than 12 days during his anniversary 
year just past. 

Sick leave programs are important. 
But their usefulness to the employe 
and to the hospital is in direct rela- 
tion to the manner in which the pro- 
gram is set up and administered. Per- 
sonnel policies are no substitute for 
good supervision, and excessive use 
of sick leave is usually a symptom, 
not a disease. 











Small Hospital Forum 


They Took the “Twister” in Their Stride 


Arkansas hospitals rose to the emergency and 


learned some useful lessons in disaster planning 


c THE afternoon of March 21 
the challenge came to the hos- 
pitals of Arkansas, for on that date 
tornadoes swept in a northeasterly di- 
rection across the state. Its path left a 
total of 112 dead, hundreds injured 
and many more homeless. The tornado 
did not end at the state line but 
proceeded on its way into Missouri, 
Tennessee and Alabama, and even 
Mississippi was not left unscathed. 

Time and distance make it impos- 
sible to gather the information for a 
complete report of the rdle of the hos- 
pitals in the affected areas. However, 
a thorough canvass of the work per- 
formed by the hospitals in Arkansas 
will, without doubt, closely parallel 
that carried on by hospitals in the 
other states. 


LITTLE DEFENSE PREPARATION 

Arkansas, which is not considered 
a strategic area for attack, has made 
little or no preparation for civil de- 
fense. Considering itself immune to 
bombing attack, it has approached 
the problem from the standpoint of 
setting up plans to care for refugees 
who will converge into this area 
from adjoining states or other areas 
more subject to attack. Few if any 
of our have felt that civil 
defense is an individual or com- 
munity responsibility except in  iso- 
lated areas where individuals have 
provided their own storm cellars. The 
lack of consistent and active effort on 
the part of the state civil defense au- 
thorities has done nothing to stimulate 
activity in providing a plan for the 
care and handling of disaster victims 
The o!d adages, “It can’t happen here” 
and “Let George do it,” are ingrained 
in the thinking and planning of most 
if not all of our cities and commu- 


citizens 


nities. 

Arkansas is an agricultural state and 
her citizens live in 
The size of the 


majority of 
communities. 


the 
small 


80 


EUGENE LOPEZ 


Administrator 
Community Methodist Hospital 
Paragould, Ark. 


hospitals and the type of service avail- 
able in them throughout the state 
correspond closely to population and 
proximity to urban centers. According 
to the division of hospitals of the 
State Board of Health, there are 165 
institutions in Arkansas classified as 
hospitals, and of this number, only 43 
are members of the American Hospital 
Association and only 22 are approved 
by the American College of Surgeons. 
Furthermore, they range in size from 
two to 2000 beds and of these hos- 
pitals 71 are owned by individuals. 

Such a diversity of facilities serves 
an area of 53,000 square miles and a 
population of fewer than 2,000,000 
people. It would appear, therefore, 
that the pattern of hospital care is 
not standardized. Where the majority 
of the hospitals are meeting recog- 
nized and recommended standards of 
the college, or are members of the 
national hospital association, it can be 
assumed that high levels of nursing 
and hospital care are being main- 
tained. It also reflects the degree of 
alertness and preparedness of those 
whose responsibility it is to furnish 
hospital care, whether in the cities or 
in the rural communities. 

On the basis of the foregoing, it is 
logical to assume that in the event of 
large-scale disaster or emergency, there 
may be no adequate hospital facilities 
near and in many instances those 
available may not be adequate to pro- 
vide the necessary hospital and med- 
ical care. 

How, then, did our hospitals react 
to a disaster that was of such magni- 
tude and so unexpected? 

Anthony Eckert, administrator of 
Perth Amboy General Hospitals, re- 
cently stated “. the medical staff, 
public health officers and hospital per- 


sonnel provide the core of the whole 
civil defense system.” All thinking 
and planning then must be centered 
on the hospitals because the responsi- 
bility for the care of the sick and in- 
jured rests with the hospital, whether 
it is private or voluntary, urban or 
rural. 


NO HOSPITALS DAMAGED 

A statewide canvass disclosed that 
of the 26 hospitals receiving patients 
only three had a preparedness plan. 
The survey further disclosed that in 
spite of the fact that it was unfore- 
seen, only a matter of minutes elapsed 
following the notification of disaster 
until each hospital was ready to re- 
ceive and care for those victims 
brought in from the disaster areas. 
There was no hospital in the path of 
the tornado so none was affected di- 
rectly. However, because of power 
lines being destroyed by the storm, 
power failure occurred in five towns, 
leaving seven hospitals in total dark- 
ness, some for as long as six hours. 
Townspeople made available auxiliary 
dynamos and power line employes 
worked at top speed to restore light 
and power facilities to the buildings 
that were serving temporarily as 
clinics, such as churches and armories, 
and to the hospitals. In several com- 
munities people brought flashlights to 
the hospitals and to this day there are 
dozens of flashlights waiting to be 
claimed by their owners. 

The problems of staffing and of 
procuring additional medical supplies 
were not great. Of the 26 hospitals 
receiving patients, 20 have 50 beds 
or fewer and the recalling of hospital 
personnel to duty was done quickly 
by means of the telephone and the nat- 
ural tendency of people to converge 
upon the hospital to offer their serv- 
ices. In those instances where tele- 
phone service was broken state police 
aided in communication. Auxiliary 
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help was recruited from other nurses 
in the community and volunteer help, 
such as the Red Cross, Girl Scouts, 
National Guard and other groups, was 
also available. Where additional med- 
ical help was necessary and calls had 
to be made to other towns, the state 
police and, in a number of instances, 
ham radio operators radioed appeals 
for the necessary trained personnel and 
supplies. Little Rock hospitals re- 
sponded quickly by sending medical 
students, doctors, interns and nurses 


to the near-by community whose hos- 
pitals were receiving the majority of 
the dead and injured. Doctors from 
other unaffected areas responded rap- 
idly to communities having need of 
their services. 

First aid was administered to all in 
need of it. The cases requiring it were 
hospitalized and those in need of spe- 
cialized care were sent by ambulance 
to the nearest medical center. If the 
hospital maintained a blood bank and 
if blood was needed, it was given. 


Where such facilities were not avail- 
able laboratory personnel drew blood 
from volunteer donors and that which 
was not used at that point was for- 
warded to areas in need of it. Patients 
were transferred as their conditions 
indicated and warranted. 

Few of the hospitals that received 
victims of the tornado were operating 
at Capacity prior to the storm. The 
hospitals were able to take care of 
the influx of patients by providing 
cots except in one town where two 


GENERAL DISASTER PLAN 


Provide for power, light and water failure 

a. Auxiliary power unit—generator, dynamo. 

b. Auxiliary lights (especially in operating and emergency rooms: 
lanterns, flashlights, candles, emergency lights). 

c. Storage of emergency supply of water. 

Provide for medicine, blood and plasma, and dressings 

a. Plan for procuring additional supply of drugs from other sources 
(Opiates, prophylactic serum, and antibiotics.) 

b. Method of recruiting blood donors. 

Notification of hospital personnel to report for duty 

a. Prearranged according to locality and facilities available. 

b. Reeruitment of additional medical personnel, nurses and other 
volunteer workers. 

Establish well defined lines of authority and duties 

«. Medical stoff. 
(1) One physician in charge of medical staff. 
(2) Specific duties assigned to other medical personnel. 

. Superintendent of nurses to designate duties of nursing staff. 

. Designate duties for every member of lay stoff. 
(Organization chart of duties conspicuously posted at all times 
in strategic areas of hospital.) 

Plan to accommodate incoming patients 

EMERGENCY ROOM 

a. Plan for expanding emergency room facilities as needed. 

. Physician to determine extent of injury. 

. Method of identification of victims and 
administered, time and by whom. 
(Identification tag in duplicate or triplicate attached to patients.) 


tation as to tr 
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d. Stocking of pp 
(Ascertain working dition of 

PATIENTS TO BE HOSPITALIZED 

a. By ig of plete floor, wing or other building as 
necessity indicates. 

b. Sources of additional beds and linens as required. 

c. Method of transfer of patients to other hospitals. 

d. Well defined procedure of admitting hospitalized patient 

Public information and public relations 

a. Enlist cooperation of local and state police to handle crowds. 

b. Define specific duties for switchboard operator and informa- 
tion clerk. (Restrict calls to emergency only.) 

c. Method of transferring information from emergency room to 
information clerk and switchboard. 

d. Method of cooperating with radio and press. 

e. Assign area for relatives awaiting information. 

Routine for checking drugs and supplies from st and cen- 

tral supply 

a. Keep adequate records on amount issued, and to what areas. 

b. Additional supplies and drugs to be obtained from stock supply. 

c. Provide for resterilization of syringes, needles and instruments. 

Provide functional chart of services to be performed by volunteers 

(Assign duties in accordance with training.) 

Prepare method of checking valuables of victims 

Plan for verification of rumors concerning disaster 

(False rumors of Ities to be expected may occur.) 

Provide girl at switchboard with plete set of dupli 
locked areas for emergency use only (keys identified). 




















keys for 














hospitals overflowed. The overflow 
was cared for in local churches and 
armories by medical and volunteer 
staffs from other communities. These 
two hospitals, located in the same 
town, have a normal bed complement 
of 81 beds and they estimate that they 
gave first aid to more than 400 in- 
jured, hospitalized 82, and transferred 
many to other hospitals. 

The hospitals of one city rotated 
the accepting of incoming patients. 
Intermittently, patients were directed 
to one of the other hospitals in order 
to give them an opportunity to re- 
group supplies, resterilize syringes, and 
prepare for the new influx to come. 
Many patients brought to the hos- 


pitals were not in need of any kind 
of medical attention. In the confusion, 
they were transported, several over 
many miles, using up valuable am- 
bulance space and time and placing 
an additional burden on already loaded 
hospitals. 

A Good Samaritan did not fail 
to make his appearance in one of the 
city hospitals which was busy receiv- 
ing patients. He took complete charge 
in the procurement of food and blood 
donors. Unheralded, unasked, unaided 
and unknown to the hospital authori- 
ties he took it upon himself to per- 
suade the local hotels to furnish coffee 
and doughnuts for the working per- 
sonnel and then proceeded to entice 


Little Rock Had a Disaster Plan 


and it worked well in the emergency 


NTIL the tornado happened | 

thought the disaster plan we set 
up a year ago was silly and useless,” a 
hospital executive in Little Rock, Ark., 
told a reporter for the Arkansas Dem- 
ocrat a few hours after the twister put 
more than 400 emergency patients in 
Arkansas hospitals. “It just goes to 
show that a lot of this defense planning 
we hear about isn’t so silly after all,” 
he added 


FIVE OPERATING ROOMS USED 

Little Rock hospitals had a disaster 
plan that functioned in the tornado 
emergency. At St. Vincent's Infirmary, 
for example, more than 70 patients 
came into the emergency room during 
the critical period. Action started in 
five operating rooms at 7 p.m. on a 
Friday and went continuously until 5 
a.m. the following Sunday, Sister Mary 
Reigs, emergency room supervisor, re- 
ported. 

When the first tornado victims 
started arriving at the hospital, it was 
reported, the Sisters put the disaster 
plan in motion. Maternity patients on 
the third floor, where the operating 
rooms are located, were moved to an- 
other floor, and doubled up where nec- 
essary. It took less than 30 minutes 
completely to clear this floor for use 
by tornado victims. An emergency 
mobile x-ray unit was set up at the 
emergency door, so x-ray examinations 
could be made immediately on arriving 


82 


patients. The injured were classified 
on the spot, and the more seriously 
hurt were transferred at once to third 
floor operating rooms. 

The disaster supply system worked 
so well that no shortage of any supplies 
occurred during the emergency, the 
Sisters told reporters. Blood donors 
were called to the hospital so that the 
blood supply was ample. 

While individual institutions like St. 
Vincent's were ready for the emer- 
gency, there was no over-all plan for 
the area. “There are indications now 
that such plans will be instituted,” 
Moody Moore, director, hospitals divi- 
sion, Arkansas State Board of Health, 
told The MODERN HOsPITAL. 


BETTER RECORDS NEEDED 

“There is every indication that a 
need is felt for a workable, over-all 
disaster plan for the area,” Mr. Moore 
said. “One physician expressed a need 
for statisticians to keep records of 
patients arriving and leaving the hos- 
pitals, for example. Many came, were 
treated and sent home without records 
being kept. People were searching for 
relatives and friends two and three 
days after the disaster. 

“The ambulance service was excep- 
tionally good. The ambulance com- 
panies had organized previously on a 
statewide scale for disaster relief. The 
National Guard was called out, and its 
ambulances were pressed ito service.” 


the local taxicab companies to urge 
their drivers to come by the hospital 
to donate needed blood. So many 
responded that the hospital had to turn 
away several potential donors. This 
unknown man worked throughout the 
night contributing his time and effort, 
yet when he had finished his task no 
one had asked him his name or had 
an opportunity to thank him. 

In all hospitals receiving patients 
there was more volunteer help than 
was needed. The public responded 
wholeheartedly and unselfishly. 

Four days after the storm, the fol- 
lowing notices appeared in a daily 
newspapes of a town whose three hos- 
pitals have a combined total of 93 beds 
and who had received by transfer, 40 
additional patients. It reveals the spirit 
and the attitude of some areas and 
the inevitable rumors of the aftermath. 





NOTICE 
| take this means of notifying the public 
that | am accepting no pay from the 
Red Cross or from any other source for 
the patients sent to my hospital as 
casualties of the recent tornado. 


, M.D. 








NOTICE 

The County Medical 
Society, due to a rumor circulating that 
doctors are charging for medical services 
rendered storm patients, wishes to advise 
that no fees have been made and we do 
not expect any remuneration for our 
services. 











In time of need, no matter what 
the type or location of the hospital, 
it is a source of hope and help for 
those needing its services. The test re- 
mains: Can you produce in an emer- 
gency? Arkansas hospitals did. 

Up to the present time only 16 
deaths have occurred among the vic- 
tims brought to the hospitals. This 
number does not include those dead 
on arrival. Such a low mortality rate is 
a tribute to medicine and hospitals. 

From the experiences of the hos- 
pitals involved, it becomes apparent 
that every hospital should have a plan 
to meet emergencies, whether small or 
great. The disaster plan on page 81 is 
one that can well serve as a model 
for other hospitals that wish to set 
up a program. It is the product of a 
statewide survey and combines the 
thinking of hospital administrators 
who have recently been subjected to 
a painful experience. 
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Time and Motion Studies in the 
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RESENT DAY surgical procedures 

have achieved results undreamed 
of a few decades ago. On the other 
hand, certain operating facilities tend 
to remain static since many of these 
facilities by their very nature are fixed 
as a part of the operating suite struc- 
The flexibility for changing 
technics which the surgeon should 
have, therefore, is lacking. 

The time and motion studies re- 
ported here’ are an attempt to bring 
to light some of the functional activ- 
ities of present day surgical procedures 
and to note their bearing on layout 
of facilities and the design of equip- 
ment. None of the results shown 
herein is offered as an infallible stand- 
ard. The greatest benefit will come 
from additional evaluation of the data 
presented. The end objective should 
be a high degree of efficiency through 
simple yet flexible means. 

Undoubtedly, the most important 
basic contribution to operating suite 
layouts has been made by Dr. Carl 
Walter.* Taking the operating suite 
as a whole, Dr. Walter recognizes 
three distinct areas: (1) the inter- 
change area open to personnel gener- 
ally, (2) the restricted area in which 
only authorized personnel in proper 
attire is permitted, and (3) the sterile 
work area occupied by the surgical 
team which would be about 10 feet 
square approximately in the center of 
each operating room. This idea, 
elaborated somewhat more in detail, 
is illustrated graphically in Diagram 1. 

The time and motion studies which 
have a bearing on over-all planning 
the logic of Dr. Walter's 


ture. 


confirm 

"These studies were made at the Peter 
Bent Brigham Hospital, Boston, and sup- 
plemented by further studies at Massachu- 
setts Memorial Hospitals and Massachusetts 
General Hospital, Boston, and the Lynn 
Hospital, Lynn, Mass. 

"Assistant professor of clinical surgery, 
Harvard Medical School and Peter Bent 
Brigham Hospital, Boston. 

This is the first of a series of articles on 
time and motion studies in the operating 
suite. 
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Diagram |: Basic space allocation. 


recommendations and make an ideal 
base from which to carry on and in- 
tegrate more detailed studies. 

Time and motion studies are made 
for a purpose. That purpose is to 
supply data for work simplification. 
The objectives of work simplification 
are: (1) to save time, (2) to save 
space, (3) to save energy, and (4) 


to save material. Certain desirable 
although less abstract purposes which 
one would wish to accomplish should, 
under a theoretically ideal set of con- 
ditions, automatically become by- 
products of the four basic objectives. 
These by-products may be improved 
products or service, lower costs to 
patients, higher remuneration to em- 


83 











Diagram 2: Traffic pattern. 


ployes, better working conditions, less 
fatigue to personnel, or reduction of 


hazards. 

The accepted procedure is to (1) 
select a job for study, and (2) break 
it down into smaller, or in some cases, 
elemental parts or motions. Each part 
or elemental motion is then analyzed 
and studied separately. Finally, the 
following questions in the order of 
their importance must arise and be 
answered 

1. Can it be eliminated? 

2. Can the sequence be changed to 
advantage? 

3. Can it be combined with some- 
thing else? 

4. Is there a superior substitute? 

5. Can it be mechanized to advan- 
tage? 

The relative placing of the units 
which compose the operating suite as 
a whole should be governed by traffic. 
The three considerations for evaluat- 
ing traffic in the operating room suite 
are as follows: (1) the volume 
numerically by personnel (number of 
people passing between any two 
points), (2) the bulk of transported 
material (small, such as a piece of 
linen; or large, such as a patient or 
x-ray machine), and (3) the urgency 
of the transport mission (obtaining 
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STERILE 
AREA 


an urgently needed instrument or go- 
ing to the refreshment counter for a 
cup of coffee). 

To reduce these to a mathematical 
value does not appear practical. How- 
ever, they can be evaluated with a 
reasonable degree of accuracy. For 
example, the toting of surgical instru- 
ments is frequent, sometimes heavy, 
and often urgent. Therefore, instru- 
ment processing and storage should 
be centralized with respect to the op- 
erating rooms. On the other hand, 
interchange functions and transport to 
recovery, despite the patient's bulk, 
can be relatively remote for urgency 
no longer is a factor and presumably 
there is only one trip per patient. An 
attempt has been made to illustrate 
this problem in Diagram 2. 

For the most part, the process flow 
charts used in industry as a basis for 
studying and improving a process are 
not applicable to operating room pro- 
cedures. In industry, the common 
unit of study is one cycle of a stand- 
ardized job. In surgery, standards at 
best can be only relative. To get 
equally good results, therefore, it is 
necessary to record a sufficient number 
of procedures so that a study of them 
will show or clarify: (1) traffic flow 
and density, (2) the flow and pattern 


SCRUB Co” 
STERIL 





of work, and (3) space requirements 
and relationships. After these mat- 
ters have been improved to the full 
extent, more detailed work simplifica- 
tion can be undertaken. 

Again in industry, any improve- 
ment which a study reveals must be 
justified to a split penny by balancing 
the retooling writeoff against the unit 
cost saving. In other words, it is a 
simple case of arithmetic. In surgery 
and its related activities, human and 
other factors which are not so readily 
measurable must take precedence over 
any mathematical calculations. In 
presenting solutions to various prob- 
lems herein, these are presented merely 
as typical illustrations of the applica- 
tion of data to the solution of a prob- 
lem in general or specifically. 

Where new equipment is proposed, 
mockups, or working models, have 
been made in many cases and put on 
trial in several hospitals where their 
performance is being observed. 

A surgical procedure, as with every 
other job, breaks down into the usual 
three parts, namely, “make ready,” 
“do,” and “put away,” with the differ- 
ence that “make ready” can be further 
regarded as having two phases, the 
“make ready” before the patient en- 
ters and again after he enters. 
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The GUIDANCE P ROGRAM for better nursing education 


must include all members of the nursing staff 


STAFF NURSE PROGRAM 

AKEN as a group, staff nurses 

seem to be the most unhappy 
members in the profession. Few of 
them have a feeling of really belong- 
ing. Many of them stay on the job 
merely because it is a means of sup- 
port. Of the entire chain, this seems 
to be the weakest link. It needs a 
more careful welding. 

In many hospitals the floor would 
be pretty much depleted of help if 
all the staff nurses, or even half of 
them, were to leave it at once. The 
final arrangement of how their gath- 
ering would be managed would 
necessarily depend on the particular 
hospital in the case. The group could 
be divided in four sections, with a 
different section meeting each week 
to review the same material. This 
would call for only one meeting a 
month for each person, but that could 
be made to be adequate. With such an 
arrangement it would be easier to 
plan for the people who would be on 
night or evening duty and to provide 
for conflicts with days off. 

In addition to attendance at meet- 
ings, another responsibility falls natu- 
rally to this group. It is from among 
its number that a committee, ro- 
tating if desired, should be elected 
.o welcome and acquaint newcomers 
to the hospital’s staff. The exact wel- 
coming program which finally evolved 
would depend on a particular situa- 
tion, but it should contain a personal 
welcome on the day of arrival, ac- 
quaintance with the physical plans of 
the hospital building, and acquaint- 
ance with the various officers and 
their routines. 

The meetings for the staff nurses, 
then, would fall once a week, each 


This is the second section of Miss Go- 
dek’s article on a guidance program for 
nurses; the first section appeared in the 
April issue of this magazine. 

This study was made in connection with 
the author's assignments while she was a 
candidate for the degree of master of sci- 
ence in nursing education at the Catholic 
University of America, Washington, D.C. 
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being a repetition of the first one held 
that month. This would accommodate 
all members in four different sections 
and at the same time eliminate any 
major inconvenience to the service. 
The following is a suggestion for one 
full schedule of a single meeting of 
staff nurses: 

CHAIRMAN: One of the staff nurses 

ADVISERS: Director of the guidance 
program; one of the head nurses (ro- 
tating ) 

SECRETARY: Member of the staff 
nurse group (rotating) 


CONTENT 


1. Reading of minutes of the pre- 
vious meeting 
2. Reading of the note from the 
faculty 
3. Reading of the note from the 
head nurses 
4. Discussion of the above and pro- 
posals for action 
5. Report of committee welcoming 
new staff members 
6. Discussion of problems within 
group, if present 
7. A brief review of material con- 
tained in current issues of the Ameri- 
can Journal of Nursing and the state 
association publication 
8. Report on selected topic by one 
of the members 
9. Discussion and 
advisable 
10. Social closing of meeting with 
coffee and cookies 
Suggested topics for the staff nurse 
group are: 
1. Nursing information bureaus 
2. A graduate nurse’s expectations 
3. Staff nurse relationships to: 
Faculty 
Head nurses 
Student nurses 
Nonprofessional group 


suggestions as 


4. Authority: 
What I want from it 
What I expect to give to it 
Is it necessary? 
5. Adequate working conditions 
6. Developing one’s abilities 
7. The function of a guidance pro- 
gram 
8. Emotions 
ability 
Fear and consequent 
tainty 
Hate and the blind spots it 
creates 
Prejudice in disguise 
Anxiety causes purposeless 
waste of energy 
Is it normal to be discontented? 
Can discontent lead to con- 
structive achievement? 
9. Definition for objectivity 
10. Nursing the patient in mind 
and body 
11. Discipline by individual self- 
control 
12. Recruitment to 
nursing 


and their effect on 


uncer- 


the ranks of 


STUDENTS’ PROGRAM 


It is self-evident that the students’ 
program in training already calls for 
much individual study and research 
from those taking part in it. More of 
the same thing in their gatherings 
would be a case of trying to pour into 
a cup that is already full. Provision 
for the complete education of the stu- 
dent along academic lines should be 
contained in the curriculum. A de- 
ficiency in this area will be enlarged 
upon later. As far as the student gath- 
erings are concerned, these should be 
reserved for their interests and social 
affairs. 

There is one exception. Most stu- 
dents would find it interesting and 
acceptable occasionally to have one of 
the hospital officers as their guest. 
During such a visit one of the less 
obvious functions of hospital officials 
could be used as subject matter for 
discussion. This would be informative 
as well as interesting and would tend 











to give the young nurses a more cor- 
rectly focused perspective on various 
relationships within the institution. 
Such insight cannot help but act as 
an integrating factor. With this ex- 
ception the student programs should 
be self-created and self-directed, the 
influence of adults being felt only in 
the advisory capacity. 

The deficiency in the curriculum 
already referred to is in the area which 
should orient the student for the vari- 
ous affiliations. It is not uncommon 
to hear that the only preparation a 
group of students being sent away gets 
is a hurried get-together in the foyer 
for a few words of warning just be- 
fore they leave. In some instances the 
problem is a little more formally met 
by a gathering in the office of the 
superintendent or the principal. How- 
ever, the bulk of information on an 
affiliating school seems to come from 
fellow students who have already been 
there. It is then well dressed up or 
dressed down according to the suc- 
cesses or failures which the “experi- 
enced” student met with. It does not 
seem possible that there is an educator 
who would call this an acceptable ap- 
proach. The student's absence should 
call forth a sense of responsibility for 
a concrete spanning of the gap cre- 
ated by it. 

Different schools have differing 
affiliation needs. Some send their stu- 
dents away for only one course of 
study and others find their students 
are away from the home school for 
almost half of the time. The affiliation 
courses are as various as the areas 
of study. Most commonly they are for 
pediatrics, obstetrics, communicable 
diseases, public health nursing and 
psychiatry. Taking just one of these 
areas, an effort will be made to show 
the topics that should be covered by 
an orientation before a student is sent 
away. Only in this way can the proper 
mind-set for the desired learning be 
established. 


AFFILIATION IN PSYCHIATRY 

The method used to present this 
material to the student would depend 
on the facilities of the school from 
which she was temporarily separating. 
It could be taught in a classroom to 
all students expecting to go away on 
affiliation within a year. A better plan 
would be to present it to the nurses 
who are about to be sent away just 
a week before they leave. When the 
subject is psychiatry, the following 
should be covered: 
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CONTENT 

INSTRUCTIONS ON TRANSPORTATION 

1. Preparation 

2. Time and facilities 

3. Points of interest and recreation 
in vicinity 

4. Regulations of institution 

5. Provision for student 
gencies 


emer- 


INTRODUCTION TO THE INSTITUTION 

1. Personnel the students will meet 

2. Physical plan of buildings: (a) 
variations found, e.g. keys and locked 
doors, other safeguards, limited fur- 
nishing, patients’ dress; (b) reasons 
for all of the foregoing. 

3. Variation in records and chart- 
ing: (a) legal aspects and their im- 
portance; (b) important points for 
observation; (c) reports of accidents. 

4. Meeting the patient: (a) illness 
as an impairment of normal elemental 
processes of sensation, perception, 
ideation, reasoning, judgment and 
memory; (b) psychology of fear and 
how to meet it. 


IMPORTANCE OF STUDY OF 
PSYCHIATRY 


1. The national mental health pro- 
gram 

2. Benefits toward own growth in 
maturity 

3. Integration of psychiatric prin- 
ciples into nursing care of all patients 


FIELDS IN PSYCHIATRY OPEN TO 
NURSES 

1. Institutional 

2. Public health nursing 

3. Mental hygiene programs 

4. Research 


NONPROFESSIONAL PERSONNEL 

This group would be made up of 
all persons who came in direct con- 
tact with the patient. A great number 
of our patients feel more at home 
with the nonprofessional group than 
they do with doctors and nurses. As 
a consequence, many of the more in- 
timate, emotional problems which 
have such an important bearing on 
the patients’ health are discussed at 
this level. There is no need to elab- 
orate on the importance resting in 
such a relationship. It is important 
that the practical nurse, aide or at- 
tendant have an understanding of the 
harm or the benefit that may result 
from their response. 

Members of the nonprofessional 
group can and do take great pride in 


the fact that theirs is a dignified serv- 
ice to the sick. It is a noble work, 
often unpleasant and trying, not neces- 
sarily lucrative and yet most neces- 
sary. It is known that in human 
endeavors all compensation does not 
come in dollars and cents. Part of the 
payment is the gratifying knowledge 
that one is needed. It should also be 
supplemented with the knowledge of 
the fact that one is appreciated. The 
aim of in-service education should be 
pointed toward incorporation and in- 
tegration of the factors mentioned. 
The number of nonprofessional per- 
sonnel in a hospital's employ varies 
with the institution. It is safe to say 
that for the most part it is larger 
than ever before. How meetings could 
be managed for such a legion is a 
problem which would have to be de- 
cided locally. If we conclude that it 
might be on a basis similar to that 
recommended for the staff nurses, 
there is only this other variation. In 
most cases it would be wiser to have 
the topic of the day presented by a 
speaker chosen by the group from 
among the professional members of 
the hospital staffs. The topic should 
be chosen by the group in question. 
In order to put the employes’ own 
participation into action, the address 
should be followed by a discussion 
and question period. One full meet- 
ing might be pictured to run about 
as follows: 
CHAIRMAN: 
fessional group 
ADVISERS: 
program; one of 
tating ) 
SECRETARY: Member of nonpro- 
fessional group (rotating) 


Member of nonpro- 


Director of guidance 


head nurses (ro- 


CONTENT 

1. Reading of minutes of previous 
meeting 

2. Reading of the note from the 
faculty 

3. Discussion and recommendations 

4. Reading of the note from the 
head nurses 

5. Discussion and recommendations 

6. Discussion of problems within 
the group 

7. Voting on proposals and recom- 
mendations 

8. Topic of the day by chosen 
speaker 

9. Question and discussion period 

10. Social closing of meeting with 
refreshments 

It would be suiicient to say that 


the topics discussed should be perti- 
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nent to the group's employment in- 
terests and such as the members can 
understand. They should include pa- 
tient relations and mental hygiene 
aspects of the work and play phases 
of everyday living. 


THE GUIDANCE DIRECTOR’S PART 

A program such as the one de- 
scribed in this and the preceding ar- 
ticle would implicate the guidance 
director to a lesser degree than it 
would seem at first. She would be the 
motive force setting and keeping the 
wheels in motion. The actual duties 
involved in preparing for and hold- 
ing the meetings should be delegated 
to various members within the groups. 
It is such activities as the carrying 
out of these duties which go into 
eliminating passivity. They are that 
contribution of “self” which goes 
toward the changing of passive to 
dynamic. One of her duties, then, 
would be the overseeing of such dele- 
gation. 

A second contribution would be the 
chairmanship of the faculty meetings 
and attendance in advisory capacity 
at all the others. This would add to 
a total of 12 meetings a month, as 
follows: 

Faculty 

Head nurses 

Staff nurses 

Students left ope 
Nonprofessional 4 


5S & ht hy 


> 


12 


Inasmuch as such free expression as 
would be allowed in the gatherings 
would almost automatically cut down 
the amount of counseling done, it 
would seem that the three additional 
meetings a week would just about 
balance the burden. 

The third obligation would be the 
giving of assistance to those who 
needed it as they prepared material 
for the topics. Since most of those 
in the professional group would have 
had previous experience along those 
lines, advice is probably all that would 
be asked for, if that. 

The fourth and last duty, one which 
would have to be seen to carefully, 
would be carried out in cooperation 
with the librarian. It is absolutely 
necessary that reference material rela- 
tive to points under discussion be 
adequate and easily available. 

As far as other departmental func- 
tions in the hospital go, there does 
not seem to be any possibility of any 
major disruptions the suggested pro- 
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gram would create. The resultant bet- 
ter understanding that would go into 
interpersonal relationships should cre- 
ate a smoother and more efficient 


function. One minor disruption does 
exist. The dietary department would 
be kept busy making coffee and pro- 
viding cookies for each meeting. 


Evaluate Texas Hill-Burton Hospitals 


Two-year study by state health department 


reveals weaknesses in boards, staffs, management 


AUSTIN, TEX.—The experience of 
Hill-Burton hospitals in the state of 
Texas is reported and evaluated in a 
survey made public here last month 
by Dr. George W. Cox, state health 
officer. The study of 50 hospitals of 
from 10 to 100 beds constructed in 
Texas under the Hospital Survey and 
Construction Act was conducted by 
the Texas State Department of Health 
and completed last year, it was indi- 
cated. 

The 50 hospitals included in the 
state health department's evaluation 
represent 10 per cent of the state's ac- 
ceptable general hospitals, the report 
said. Minimum standards for opera- 
tion and maintenance of Hill-Burton 
hospitals have been established by the 
state board of health and include basic 
principles of hospital organization and 
management essential to ensure good 
patient care, Dr. Cox stated. “It is 
recognized that in some instances con- 
siderable time will be required before 
these standards can be fully met,” he 
added. 

The survey was conducted by a 
trained and experienced hospital ad- 
ministrator who was added to the staff 
of the state health department two 
years ago as a consultant to visit each 
hospital, review its organization, man- 
agement and operating experience, and 
discuss pertinent subjects in separate 
meetings held with the administrator, 
medical staff and governing board, Dr. 
Cox explained. 

“The response of hospital authori- 
ties has been excellent,” he stated. 
“Invariably the consultant has been 
cordially received and deficiencies have 
been frankly and objectively discussed.” 

The report revealed that a number 
of the hospitals studied were laboring 
under such difficulties as inadequately 
informed governing boards, poor ad- 
ministration, lack of medical staff or- 


ganization and supervision, poor public 
relations, and personnel problems. 

Excerpts from the summary report 
submitted to the state health depart- 
ment by its hospital consultant follow: 

The evaluation is not exclusively 
concerned with “new” hospitals for it 
includes four replacements and 12 ex- 
pansions of existing hospitals. In six 
of the latter the expansion more than 
doubled the bed capacity and exten- 
sive remodeling literally changed the 
function of the total facility. In six 
hospitals the project for expansion in- 
volving federal aid could be rated as 
secondary to the total institution. 

Sixteen months was the average 
period of operation for the 50 hos- 
pitals with 12 of the group open from 
a year to a year and a half. The period 
for completed expansions was dated 
from the month when the addition was 
completed. The six hospitals currently 
expanding were included but not 
rated as to months of operation. 

A majority of the 50 hospitals are 
county owned and operated; one-fifth 
are sponsored by nonprofit associations 
(including three cooperatives) and 
the remainder are city or church 
owned. 

There is a negligible variation be- 
tween ownership and control of the 
hospitals. Only seven owners have 
transferred their responsibility for 
management, three to a church body, 
three to a self-perpetuating board, and 
one to the local civic clubs. It is noted 
that the last has been an outstandingly 
successful hospital from the beginning 
and, after almost two years of opera- 
tion, Constitutes an exception to the 
generally accepted principle that such 
an arrangement limits community rep- 
resentation in the formation of hospital 
policy; in fact this hospital has excep- 
tionally favorable public relations. 

(Continued on Page 176) 











They Made Hospital History 


‘Live your life while you have it. 
Life is a splendid gift. There is 
nothing small in it. For the greatest 
things grow by God's law out of the 
smallest. But to live your life, you 
must discipline it. You must not 
fritter it away in ‘fair purpose, er 
ring act, inconstant will’; but must 
make your thought, your words, 
your acts, all work to the same end, 
and that end not self but God. 
That is what we call CHARAC- 
TER.”—FLORENCE NIGHTINGALE. 


HIS admonition to those who 

would enter the nursing profession 
explains much of the turbulent, self- 
sacrificing life of the Lady of the Lamp. 
Beating against her social prison, hear- 
ing inner voices driving her to a great 
work, conscience-stricken over her day- 
dreams of accomplishment, led on, yet 
deterred by, a deep spirituality, she 
finally burst her bonds to begin a 
magnificent work. Yet always she 
despaired of doing well enough. 


STORY OF A GENIUS 

Her story is that of every genius, 
with the inner drive, the frustrations, 
the battle against ignorance and mis- 
understanding, the final triumph of 
accomplishment. Abnormal she was, 
as is anyone who transcends the com- 
monplace. In her crusade against igno- 
rance, we prefer to regard her as the 
Lady of the Lamp, bearing a light 
that was to shine in all the years 
that followed her. 

Miss Nightingale suffered none of 
the frustrations that grow out of pov- 
erty. Coming from a wealthy family 
of high social class, living in a fine 
summer home and a larger, more splen- 
did winter home, spending months in 
London or on the Continent, educated 
in languages, history, philosophy and 
the arts far beyond most women of 
her time, endowed with beauty, charm 
and intelligence, Florence Nightingale 
might seem to have had all that could 
be demanded for a great work. Yet 


FLORENCE NIGHTINGALE 
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she was 33 years old before she burst 
her barriers and began her career. 

While her parents were enjoying a 
long sojourn in Italy, Florence was 
born in the city of Florence in 1820, 
a year after her sister Parthenope was 
born in Naples. Their beautiful 
mother Fanny, was philanthropic and 
warmhearted and delighted in a bril- 
liant social life. 

Parthenope, a little less pretty and 
charming, a little less intelligent than 
her sister, though gifted in the arts, 
enjoyed the idle life of a “lady,” con- 
tent in following her mother and jeal- 
ously adoring her attractive sister. Her 
father, quiet, reserved, loving books 
and intent upon educating his daugh- 
ters, adored his gifted younger daugh- 
ter and, while he deplored her head- 
strong ambitions, secretly helped her. 
He was a Cambridge man, supported 
a free school at home and drove Flor- 
ence on in her studies; Parthenope 
preferred to arrange flowers or go call- 
ing with her mother. 

Florence wearied early of the gay 
social life and despised its empty pur- 
suits and again and again planned a 
way to a full life, only to be balked 
by her family who, shocked by her 
desire to be other than a “lady,” held 
her back for what was considered her 
own good. Each time she planned for 
a full life, her mother wept and raged; 
her sister, fashionably delicate, went 
to bed in hysterics. Her easy-going 
father departed for his club in disgust. 
In all her life Florence never quite 
lost her feeling of guilt for having 
thwarted the mother and sister whom 
she loved, for having brought un- 
happiness into their otherwise peace- 
ful, happy lives. 


Uncertain at first as to her true 
vocation, Miss Nightingale came to a 
decision that the crying need of the 
time was for proper nursing of the 
sick. With her ability and education 
she felt she was the one chosen to 
teach the art of nursing, but first she 
must be trained herself. Before she 
dared mention her intention, she stud- 
ied every hospital report and discus- 
sion she could obtain, until at the start 
of her career she was the best in- 
formed person in the country on hos- 
pitals and nursing and their evils. 

When a report came to her of the 
fine work done in training women as 
deaconesses by Pastor Fliedner at 
Kaiserswerth, she announced her in- 
tention of going to the Institute of 
Protestant Deaconesses in that city to 
study nursing. The same kind of storm 
broke that had occurred earlier when 
she had tried to enter other hospitals 
for study. 


THE DREGS OF SOCIETY 

The family’s distress can be appre- 
ciated when the position of hospital 
nurses of that day is understood. 
Nurses were mostly from the dregs of 
society—drunkards, harlots, extortion- 
ers. The pay was small, the work was 
hard, the hours were long in disgust- 
ingly dirty surroundings. For a lady 
to wish to become a nurse was un- 
believable. Florence Nightingale had 
no intention of becoming a nurse such 
as these. 

While on the Continent she had 
visited many hospitals and had spent 
time with the Sisters of St. Vincent 
de Paul, observing their self-sacrificing, 
noble work. She saw no reason why a 
Protestant order, requiring no religious 
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vows, could not be organized to nurse 
the suffering poor. 

Nursing had undergone numerous 
changes in the preceding centuries, 
both in kind and in concept. The hos- 
pitals and nursing established by Fabi- 
ola, Paula, St. Basil and others in the 
Fourth Century were initiated in 
Christian humility and devotion to the 
teachings of Christ and in the hope 
of obtaining personal salvation. In their 
abasement these noble souls tended 
the sick poor with their own hands, 
did the menial chores, bound the re- 
pulsive sores and wounds, and kissed 
the feet of the sufferers, even though 
they were lepers. 


OBJECTIVE WAS TO SAVE SOULS 

With the growth of the church the 
great endeavor was the saving of souls 
and it was believed that the hearts of 
mankind were best reached through 
care of their suffering bodies. This 
was the great objective of the nursing 
orders which grew up during the early 
years—the Benedictines, the Béguines, 
the Sisters of Charity, and the Hos- 
pitallers. 

The nursing, while charitable, was 
unskilled. The hospitals were always 
overcrowded, the nurses too few, and 
the premises insanitary. Orderlies were 
untrained and inefficient. None who 
could be cared for at home would enter 
a hospital, for hospitalization meant 
death. 

When Henry VIII abolished monas- 
teries and their managment of hospi- 
tals, the lowest type of hired nurses 
took the place of the Catholic Sisters. 
Thus had gradually come about a 
change in motivation in the field of 
nursing. Hospitals were now main- 
tained largely as a duty of the state. 
To raise them from their degradation 
required the dreams of a Florence 
Nightingale. 

She had reached the age of 33 when 
she broke loose from her family and 
entered the institute for deaconesses 
at Kaiserswerth. The training was 
meager but the devotion of the stu- 
dents was admirable. With a new 
song in her heart, she entered the 
newly renovated Institution for the 
Care of Sick Gentlewomen in Dis- 
tressed Circumstances in London as 
its superintendent, again opposed by 
her family who hoped she had satis- 
fied her whim at Kaiserswerth. At this 
institution she revealed her construc- 
tive ability in organization and man- 
agement and brought order out of 
chaos. She had many important friends 
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who sympathized with her in her 
struggle against her family and re- 
garded highly her fine character and 
ability. 

When the Crimean War broke out 
and the inadequacy of care for the 
wounded and sick became known to 
the shocked citizens of England, these 
admirers looked to Florence Night- 
ingale as the one person with the 
knowledge and skill to lead a band 
of nurses to the arena of war. Sidney 
Herbert, Secretary at War, wrote to 
her asking if she would serve, promis- 
ing she would be in sole charge of the 
nurses and given the financial backing 
of the nation. His letter crossed one 
she had written to him offering her 
services in the military hospitals of 
the East. The barriers of social opinion 
and of family affection were now 
down; she had been honored with a 
call that was fitting for a gentlewoman. 

Miss Nightingale trod a rough road 
from the start. Some considered the 
whole idea ridiculous; women did 
not belong at the battle front. Punch 
printed a cartoon of the Lady-Birds 
who would in due time become ring- 
doves and spoke lightly of her nurses 
as the “nightingales.” Others dubbed 
her a Puseyite because she included 
Catholics in her group. This was done, 
however, with a firm understanding 
that the nurses were responsible to her 
alone, not to a Mother Superior. 

Women volunteered by the hun- 
dreds but had nothing to offer except 
their enthusiasm. Within a week Miss 
Nightingale had departed for Turkey 
with 38 nurses with training, including 


14 Church of England sisters from St. 
John’s Home and Miss Sellon’s Angli- 
can Sisterhood; 10 Catholic Sisters of 
Mercy; 3 nurses selected by Lady 
Maria Forrester and 11 miscellaneously 
selected nurses. Her friends, Mr. and 
Mrs. Bracebridge of Atherstane Hall, 
a clergyman and a courier accom- 
panied the group. They arrived at 
Scutari early in November 1854. 

Conditions at the hospitals of Scu- 
tari were unbelievably horrible. Men 
lay on the floor untended for days 
except by untrained orderlies who gave 
reluctant service. Army red tape pre- 
vented the opening of boxes of sup- 
plies while the patients lay in bloodied 
clothes, without blankets. The food 
was thrown together in large Turkish 
copper kettles, was often only partly 
cooked, served cold in tins, without 
forks or spoons. Filth was everywhere; 
vermin and rats abounded. Miss Night- 
ingale’s own party was housed in an 
apartments of six small rooms, without 
furnishings of any kind, that formerly 
had housed three officers. The corpse 
of a Russian officer still lay in one of 
them. 

Constantinople was near by and from 
her own funds and her private income 
which her father had settled upon her, 
she purchased within two months 6000 
shirts, 2000 pairs of socks, 500 pairs 
of drawers, utensils, tableware, oper- 
ating tables, clocks and many other 
necessities. As the sick and wounded 
poured into Scutari, the nurses stuffed 
great bags with straw on which the 
men lay on the floor. 

When an epidemic of diarrhea came, 


Florence Nightingale in the wards at Scutari. 











there were only 20 bed chambers to 
be used by 1000 men. These were 
emptied into huge wooden vats left 
unemptied for 24 hours. The stench 
was frightful. Convalescents sickened 
and died. 

The officers and surgeons who had 
resented the authority of Miss Night- 
ingale now welcomed the work of her 
hard driven nurses. When the hospital 
was already overflowing, 500 more 
men came in from Sebastopol, and she 
hired 200 workmen to renovate a 


ruined wing of the old barracks which 
was now the hospital 

The suffering soldiers adored the 
Lady of the Lamp and kissed her 
shadow as she quietly made her nightly 
rounds, lamp in hand, soothing a tor- 
tured patient or holding the hand of 


a dying man. But always she felt de- 
feated and alone, able to do but part 
of the great work needed. The nurses 
resented her authority and discipline 
was difficult 


NURSES REFUSED TO OBEY 

Then Mary Stanley without the au- 
thority of Miss Nightingale arrived 
with 40 nurses. There wasn’t a spot 
to house them. They had used up all 
their money and had no means of 
support. Fifteen Irish nurses denied 
her authority and refused to obey any- 
one but their Superior. Miss Night- 
ingale provided funds from her own 
pocket and spread the group over the 
various hospitals at Scutari, Balaclava 
and Koulalee. Miss Stanley, unable to 
bear the awful conditions of the hos- 
pitals, went home 

When an epidemic came to Scutari 
four of the hard worked surgeons 
and three of the nurses died. The sol- 
diers died so fast that the officers 
would not enter the wards. The living 
could hardly bury the dead fast enough. 
Miss Nightingale constantly wrote 
lengthy reports of the conditions at 
the hospitals. Finally a sanitary com- 
mission came and viewed the “murder- 
ous” conditions: the drains stopped 
up, the walls covered with filth, dead 
horses lying beside the buildings, the 
water supply contaminated. 

Conditions were now bettered some- 
what. Miss Nightingale added to the 
supplies coming in and the nurses were 
working hard. She went on to Crimea 
to inspect the hospitals there, of which 
she had bad reports. She found condi- 
tions wretched, but before she could 
begin the old struggle she came down 
with Crimean fever. The soldiers who 
had welcomed her coming with hilari- 


90 


ous joy now wept when her death 
seemed imminent 

As soon as she could be moved she 
was placed on a litter and taken back 
to Scutari. Weak and thin, her hair 
cropped because of fever, she was soon 
back at work. Now the Bracebridges 
brought a heartache, for, unable to 
endure longer the frightful sights, the 
impossible food, and the insolence of 
the officers and nurses, they returned 
to England. In her absence the hos- 
pital had reverted to its former state 
from neglect, but the officers were con- 
tent and wanted her to go home. 
Some of the nurses were drinking, 
some got married and left her service. 
A nurse put into the “Free Gift Shop” 
to replace Mrs. Bracebridge stole a 
great load of goods and was sent home 
where she spread dreadful stories about 
the valiant Miss Nightingale. 

However, the English were not de- 
ceived. When even a serious illness 
did not bring her home, she became a 
national heroine. Enthusiastic meetings 
were held at which a Nightingale fund 
of £44,000 sterling was raised. Queen 
Victoria presented a brooch designed 
by her consort, a St. George's cross 
in red enamel surrounded by a dia- 
mond crown with “Crimea” at the 
base of the cross and below it the 
words: “Blessed are the Merciful.” On 
the other side was inscribed, “To Miss 
Florence Nightingale as a mark of 
esteem and gratitude for her devotion 
toward the Queen's brave soldiers from 
Victoria R., 1855.” 

Surrounded at Scutari by distrust, 
grieved by the jealousy and malice 
heaped upon her, Miss Nightingale 
took no joy in her honors. She said 
she would determine the use of the 
fund later. Her beloved Aunt Mai 
came out to stay with her and soon 
found herself working endless hours. 
Miss Nightingale’s new problem was 
how to keep the convalescents out of 
the grog shops with their poisonous 
liquor. She established reading rooms 
and recreation rooms with games, sing- 
ing and dramatics. Too weak to par- 
ticipate, she would watch and laugh 
until she cried. 

The war came to an end. In July 
1856 Miss Nightingale and her aunt, 
traveling incognito, set out for home. 
The sultan of Turkey on her departure 
presented her with a magnificent dia- 
mond bracelet. All England prepared 
to welcome her. She was elected an 
honorary governor of St. George's Hos- 
pital. The workmen of Sheffield pre- 
sented her with a set of cutlery in a 


case inlaid with the words “The Good 
Samaritan.” The ever modest woman 
slipped quietly into her home and re- 
fused to attend celebrations. She was 
thin, ill and exceedingly weary and 
thought she had not long to live. She 
was then 36 and lived to be 90, to do 
an even greater work. 

She had two projects in mind: (1) 
the establishment of training classes 
for nurses and (2) the betterment of 
living conditions for the soldiers. She 
placed the Nightingale Fund, now 
£48,000, in other hands for adminis- 
tering. The rest of her story has been 
often told. 

Within the confines of her own 
home she directed through corre- 
spondence her many projects and 
wrote her numerous books and articles. 
Her “Notes on Nursing; What It is, 
and What It is Not” sold 100,000 
copies. Her “Notes on Matters Affect- 
ing the Health, Efficiency and Hos- 
pital Administration of the British 
Army” and “Notes on Hospitals” had a 
tremendous influence. The last named, 
enlarged in 1863, became a standard 
textbook for hospital construction and 
practice. She brought about a lasting 
reform in treatment of the soldiers of 
England and of India. She received 
countless letters, from Tommies who 
wanted her help, from governments 
who needed her advice. 


HOPED SHE WOULD SETTLE DOWN 

Her sister, now Lady Verney, had 
become a successful hostess, and her 
mother hoped that Florence would 
settle down when she came back. She 
took up her own quarters in London, 
however, to work undisturbed, but 
visited her family often and as long 
as her health permitted. When in 1866 
her mother became almost blind, she 
went home to live but insisted that 
her work be uninterrupted. 

The first training school for nurses 
opened with 15 probationers in June 
1860 in St. Thomas’ Hospital. Until 
Henry VIII closed the monasteries, 
Catholic Sisters had nursed the sick 
of this hospital; it was now in charge 
of lay sisters. 

The Nightingale nurses were estab- 
lished in the upper floor of a new 
wing, a separate bedroom for each 
nurse being provided together with a 
common lounge and two rooms for 
the Sister-in-charge. The hospital pro- 
vided the facilities, the Nightingale 
Fund the support of the nurses. Miss 
Nightingale always kept in close 

(Continued on Page 144) 
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Administrators 

Walter G. Ebert will succeed Nellie 
G. Brown as administrator of the Ball 
Memorial Hospital, Muncie, Ind. Both 
Miss Brown’s resignation and Mr. 
Ebert’s appointment will become effec- 
tive July 1. When she retires in July, 
Miss Brown will have served Ball Me- 


W. G. Ebert and Nellie G. Brown 


morial Hospital for 23 years. Miss Brown 
went to after 14 years with 
the Indiana University hospitals, now 
known as Indiana University Medical 
Center, Indianapolis, where she was first 


Muncie 


an instructor and, later, assistant director 
of the university’s school of nursing. She 
Ball Memorial’s director of 
nurses and head of the hospital’s school 
of nurses. She served in that capacity 
until the fall of 1932 when 
named acting superintendent. In 1933 
she became superintendent. Mr. Ebert, 
who has been serving as director of Mari- 
etta Memorial Hospital, Marietta, Ohio, 
also served in the navy for 24 years and 
was the youngest man in naval history 
to be commissioned a rear admiral. Mr. 
Ebert completed specialized postgraduate 
work at Yale University in the field of 
following his 


was first 


she was 


hospital administration 


navy service. 


Wesley D. Sprague has been appointed 
superintendent of Brockton Hospital, 
3rockton, Mass., succeeding Theodore 
F. Childs. Mr. Spraguc, a graduate of 
the program in hospital administration 
from Columbia University’s school of 
public health, formerly served as assistant 
administrator of the Newton-Wellesley 
Hospital, Newton Lower Falls, Mass. 
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About People 


Mr. Childs’ appointment as adminis- 
trator of the Lenox Hill Hospital, New 
York City, was announced in the April 
issue of The Mopern Hospitat. 


H. Robert Cathcart has been appointed 
acting administrator of Pennsylvania 
Hospital, Philadelphia, succeeding John 
N. Hatfield, whose selection as director 
of Passavant Memorial Hospital, Chi- 
cago, was reported last month. Mr. Cath- 
cart is now assistant administrator of the 
Eighth Street Department of Pennsyl- 
vania Hospital. He will assume his new 
duties on May 15. 


Marjorie Ann Sanders has assumed 
her new duties as superintendent of Mc- 
Laren General Hopital, Flint, Mich., 


" succeeding Margaret E. McLaren, who 


was administrator of the present hospi- 
tal’s predecessor, the Women’s Hospital, 
for 27 years. Miss McLaren will remain 
on the staff as consulting director. Miss 
Sanders was formerly assistant superin- 
tendent at Women’s Hospital and later, 
She received her master’s de- 
gree in hospital administration from 
Northwestern University. Mary Wein- 
schreider, R.N., director of nurses at Mc- 
Laren, and Ethel Harris, business man- 
ager, were appointed to the newly created 
and assistant di- 


McLaren. 


posts of first second 
rectors. 

Joseph G. Norby has as his successor 
as administrator of Columbia Hospital, 
Milwaukee, Stuart K. Hummel, now 


superintendent of Silver Cross Hospital, 


Stuart K. Hummel Joseph G. Norby 


Joliet, Ill. Mr. Norby, who entered the 
hospital field in 1923 as superintendent 
of Fairview Hospital, Minneapolis, was 
named administrator at Columbia in 
1937. A charter member of the Ameri- 
can College of Hospital Administrators 
and a past president of both the Min- 


nesota and Wisconsin Hospital associa- 
tions, he is a member of the American 
Protestant Hospital Association. Mr. 
Norby also is a past president and a 
former member of the board of trustees 
of the American Hospital Association. 
Mr. Hummel, a former assistant super- 
intendent of Augustana Hospital, Chi- 
cago, is a fellow of the American College 
of Hospital Administrators, and a for- 
mer trustee of the American Hospital 
Association. He also has served as a 
member of the house of delegates of the 
A.H.A. 


Harry A. Blythe 
has resigned as 
assistant superin- 
tendent of the 
University of Chi- 
cago Clinics to 
accept the post 
of administrator 
of the City Me- 
morial Hospital, Harry A. Blythe 
Winston-Salem, N.C., effective April 15. 
Mr. Blythe, who received his master of 
hospital administration degree from 
Northwestern University, is a nominee 
of the American College of Hospital Ad- 
ministrators and a member of the Amer- 
ican Hospital Association. 


Dr. Frederick MacCurdy has accepted 
the post of medical administrator of 
Broward General Hospital, Fort Lauder- 
dale, Fla. Dr. MacCurdy, formerly ad- 
ministrator of the Southeast Florida State 
Sanatorium, Lantana, Fla., is also a for- 
mer executive in charge of the Vander- 
bilt Clinic at the Columbia Presbyterian 
Medical Center, New York City. He 
held the position of president of the New 
York State Hospital Association for 11 
years. 


Fred Heffinger has resigned as ad- 
ministrator of Manhattan Eye, Ear and 
Throat Hospital, New York City, effec 
tive June 1. His successor in office will 
be Thurston H. Long, who at present is 
assistant director of Graduate Hospital 
of the University of Pennsylvania. Mr. 
Long is a graduate of the course in hos- 
pital administration from the school of 
public health, Columbia University. Mr. 
Heffinger, a fellow of the American Col- 

(Continued on Page 188) 











Volunteer Forum. 


Conducted by Raymond P. Sloan 


The focal point of hospital finance is 


HAT is the focal point of hos- 

pital finance, toward which 
present studies and future action 
should be directed? Is it hospital costs 
or hospital income? Of course, it is 
both, but it seems likely that the 
reduction of hospital costs, either by 
administrative or community measures, 
will not yield sufficient results unless 
there are also vigorous, comprehensive, 
long-range efforts to increase and sta- 
bilize hospital income. Those efforts 
must be directed at the major source 
of hospital income. Many shots have 
been aimed at the wrong target. 


“PARTY OF THE THIRD PART” 

The right target has been wrapped 
in a mist by the prevalent use, in 
recent conferences and in many arti- 
cles, of an epithet that rolls on the 
tongue: “third-party payments.” The 
term is logical enough if we view 
hospital income merely from the hos- 
pital cashier's window. To the cashier 
the hospital is the party of the first 
part, the patient the party of the 
second part, and anyone else who hands 
in cash or a check in behalf of a 
patient is a party of the third part. 
“Third-party payments” may be con- 
venient for use by bookkeepers, but 
if it continues to be used in the present 
loose way, it will be a handicap in 
dealing with the public in efforts to 
tap the biggest and most durable source 
of hospital income. That source will 
no longer be the philanthropist, it 
should not be the government, it can- 
not be just the patient. 

Who then? The answer to this ques- 
tion will also tell why “third-party 
payments” is an invidious term, unless 
employed only for internal consump- 
tion, and not in public relations. 

The patient has been the traditional 
center of the hospital's interest. The 
patient is the permanent center so far 
as the care of sick people is concerned. 
But in the middle of the Twentieth 
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The POTENTIAL PATIENT 


MICHAEL M. DAVIS 


Century, the patient can no longer be 
the center of interest in the hospital's 
financing and its public relations. Hos- 
pital administrators, trustees and their 
public relations men are coming to 
understand, perhaps a bit slowly, that 
the ultimate financier of hospital serv- 
ice is not the patient—the sick person, 
but the potential patient—the well 
person. The potential patient includes 
most of the people in the U.S.A. 

Hospitals have been financed, so far 
as Current expenses are concerned, in 
three stages. In the Nineteenth Cen- 
tury, hospitals were almost entirely for 
the poor, and hospital financing was 
mostly through charity. As hospitals 
have come to be used by rich and poor 
and all the millions of in-betweens, the 
spirit of charity has continued to ex- 
press itself in service, but charitable 
financing of current expenses has be- 
come secondary; in most hospitals, 
incidental. 

Thus during the past half century 
or so, our voluntary hospitals have 
passed from the stage of financing by 
charity to financing by patients. But 
financing by patients has never been 
adequate. It has been supplemented 
a little by charity, but much more by 
community financing through local, 
state and national taxation, in a grow- 
ing number of governmental hospital 
beds, and by increasing bur still in- 
sufficient payments from tax funds to 
voluntary hospitals for the care of pa- 
tients for whom public welfare, public 
health or other public agencies have 
assumed responsibility. We are now 
drawing on tax funds to an annual 


extent approaching two billion dol- 
lars to maintain hospitals, not counting 
construction costs. 

The use of tax money represents one 
road—is it a main road or a by- 
path?—toward the current financing 
of general hospital care by well per- 
sons—the potential patients. The other 
road, and most of us think it ought 
to be the main road, is through insur- 
ance. Blue Cross got under way just 
soon enough in some communities to 
cushion the breakdown of patients’ 
incomes during the depression. Since 
then the spectacular growth of Blue 
Cross and other plans has demon- 
strated an immense and still largely 
unsatisfied popular demand for hos- 
pitalization insurance and _ indicates 
that, taking insurance and taxation 
together, we are in a period of rather 
swift transition from financing gen- 
eral hospital care by the patients to 
financing 90 per cent plus by the po- 
tential patients. 


WE MUST CHANGE OUR MINDS 
Periods of transition are generally 
somewhat painful. It isn’t merely that 
they require us to live under changed 
conditions. We can accept those as we 
do the weather. It’s that changed con- 
ditions compel us to change our minds. 
Actually, hospitalization insurance has 
advanced more rapidly than has the 
understanding of its implications and 
possibilities. It is a new idea to many 
that the current maintenance of volun- 
cary hospitals is now in minor degree 
and in future must in major degree be 
financed by well persons, instead of by 
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the sick. Much of hospital and even 
Blue Cross literature seems geared to 
the perhaps unconscious assumption 
that Blue Cross and other insurance 
plans are sources of hospital finance. 
They are agents, not sources. The po- 
tential patient, the subscriber to the 
insurance plan, is the source. He is 
the one who pays. 

The point may seem obvious. So 
what? The point is trenchant because, 
unless we place responsibility upon the 
potential patient, bringing him, his 
Blue Cross plan and his hospital to ap- 
preciate Ais responsibility, we shall not 
succeed in the essential financing task 
now faced by hospitals and Blue Cross 
alike. This essential task is the develop- 
ment of the paying power of the po- 
tential patient. 


THEY DON’T REMOVE THE CAUSE 
Hospitals have been trying for a 
long time to cultivate the paying power 
of the patient—the sick patient. Pam- 
phlets intended to demonstrate the 
reasonableness of charges have ac- 
companied admission systems designed 
to estimate and assist paying ability; 
inclusive rates, deferred payments, 
good and bad collection methods are 
other devices—all only poultices to 
ease a symptom, not the shot of peni- 
cillin which would remove the cause. 
The cause of trouble with hospital 
bills, when paid by the sick, is that 
sickness from its nature falls upon 
individuals in varying degree and 
usually unexpectedly, and that sick- 
ness costs to individuals are therefore 
generally unpredictable as to occur- 
rence and uncertain as to amount. 
The wonder drugs which will remove 
this trouble are the power of groups 
and the magic of averages—to borrow 
a phrase from Winston Churchill. 
Financing by charity; financing by 
patients; financing by potential pa- 
tients: we must use all three, but we 
must rely primarily on the third. To 
do so requires a fundamental change 
from a still prevalent point of view. 
It is all very well to justify hospital 
charges in terms of the expenditures 
for pay roll and maintenance which 
hospitals must now make in order 
to maintain good service. Your pa- 
tients, who have already incurred an 
obligation to pay a hospital bill, will 
pay it more readily if they appreciate 
that the charges are fair. Your poten- 
tial patients should also have the same 
understanding if the hospital is to have 
sound public relations. But from the 
standpoint of either the patient or the 
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potential patient the crux of the prob- 
lem is not the reasonableness of hos- 
pital costs. The crux is the relation of 
hospital costs to family income. Hos- 
pital costs have been compelled to rise 
to a point when even with the short- 
ened hospital stays which many hos- 
pitals have been able to effectuate, the 
hospital bill and the professional fees 
often exceed the monthly income of 
the American family, and may be 
much more if the illness is compli- 
cated or prolonged. 


THE FAMILY’S POINT OF VIEW 

To cultivate the potential patient, 
hospital administrators, trustees and 
physicians must understand the dis- 
tribution of family incomes and the 
habits of family spending, from the 
family’s point of view, not the hospi- 
tal’s. To get the outsider's point of 
view is not easy for those who work 
within the four walls of an institution 
or a specialty. Tables of statistics help 
less than concrete stories of family 
experiences. I have just been helped 
by two reports,* both published within 
the last few months, one about middle- 
income people in the San Francisco 
Bay area, the other about middle- and 
low-income families in New York City. 
West and East, the two pictures are 
much alike, revealing how families get 
and spend for medical care, and what 
they obtain from health insurance 
plans. The findings need not be taken 
as representative of the people of the 
United States or even of other parts 
of their respective localities. Their 
value to us is in giving a glimpse of 
how hospital care and hospitalization 
insurance appear from the outside 
looking in. 

Try Miss Helen Hall’s report. She 
writes thus of her “door to door can- 
vass covering two square blocks,” 
omitting a few families that were on 
relief: 

“We have been aware that an 
increasing number of families . . . 
have come to help meet hospital 
bills through health plans. On 
the other hand . . . many families 

. in and outside of health plans 
... do not feel free to call or go 
to a doctor before bronchitis runs 
into pneumonia or a small lump 


*When Sickness Strikes a Family. A 
Cross-Section of Neighborhood Experience 
With Medical Needs and Costs. By Helen 


Hall. Survey, January 1952. 

Cost of Medical Care: The Expenditures 
of 455 Families in the San Francisco Bay 
Area, 1947-1948. By Emily H. Hunting- 
ton. University of California Press, 1951. 


gets to be diagnosed as cancer— 
or to go to a dentist before an 
extraction is necessary. With the 
spread of life-saving but very ex- 
pensive drugs, the bills for them 
loom painfully out of reach. 

“The percentages (of member- 
ship and scope of coverage of 
health plans) show how wide- 
spread the fear of sickness is and 
how families reach out for some 
way — however piecemeal — to 
cope with it. Back of these figures 
is great confusion. Few of the 
families we talked to had a clear 
idea of what the plan they had 
would do for them, how it pro- 
tected them and from what. As 
one woman put it, ‘you had better 
read that fine print or you'll be 
pretty surprised when you're sick.’ 
The reply of another was, ‘I don’t 
understand it when I do read it.” 
Nearly half the 553 families had 

some form of “health insurance,” most 
frequently Blue Cross, but this did not 
cover all members of the family in 
most cases, and while more than three- 
quarters of the families in the $5000 
to $6000 income bracket had some 
insurance, only 22 per cent of the 
incomes under $2000 had any, and 
only 39 per cent of the $2000 to 
$3000 group were insured. 


OUR UNDISCOVERED BOSSES 

If inability to understand the care- 
fully devised wording of our contracts 
irks us, let us remember that irritated 
sellers are poor salesmen and irritated 
customers unready buyers. The be- 
ginning of any effective financial cul- 
tivation of the potential patient is to 
understand his point of view, and espe- 
cially to appreciate that three-quarters 
of our potential patients are in the 
income brackets $2000 to $6000, the 
struggling middle incomes. These 
three-quarters are the undiscovered 
bosses of hospital finance—“undis- 
covered” because the indigent and the 
well-to-do have been cultivated more 
than this majority has; “bosses” be- 
cause unless they pay the costs of 
their care our voluntary hospitals may 
do what the English hospitals did be- 
tween 1914 and 1948—falling into 
government subvention until they fell 
into government. 

The only way the paying power of 
this majority can be cultivated is to 
sell the idea of paying for hospital 
care on an annual basis; that is, a pre- 
payment basis, at a cost that will 
always be known at any time, though 
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it must be changing from time to time. 
Hospital costs will then be predictable 
and budgetable, and as such will be- 
come psychologically salable. Hospi- 
tal costs paid for by the sick are 
psychologically unsalable, because they 
may mount to lumps too large to be 
paid out of most incomes without hard- 
ship. On an annual basis, however, as 
would be paid by potential patients, 
the cost of hospital care becomes 
smaller than most of the durable goods 
and gadgets which middle-income 
Americans purchase largely, and would 
be in fair competition with comforts 
and luxuries to which the arts of 
advertising now direct many middle- 
income dollars. 

The idea is not new, but the present 
makes the time ripe for it, not as a 
sales effort for particular plans, but 
as an educational campaign to demon- 
strate the simplicity, the cheapness 
and the value of an annual rate for 
hospital care. Consider the fact that 
in American hospitals, the cost per 
day when paid by the patient is now 
about as high as the cost per year 
when paid by the potential patient. 
What is the relative “salability” of the 
two “costs”? 

Hospitals can continue to have open 
season on the financial elite—the top 
5 per cent of income groups—both in 
collecting bills when they are patients 
and in seeking their contributions to 
capital funds for hospital expansion. 
But the current financing of hospitals 
depends upon the payments of the 
majority, and their payments can only 
be sufficient, stable and capable of 
increase when they pay upon an annual, 
predictable, budgetable basis. The 
sooner that hospitals give up the idea 
of depending, except incidentally, upon 
payments from the sick, the sooner that 
current studies are turned in this di- 
rection to work out policies and details, 
the sooner that the growing phalanx 
of hospital public relations men dis- 
cover the real source and hence the 
real boss of hospital finance, the hap- 
pier will be the present and the more 
assured the future of hospitals. 

Blue Cross has a similar interest, 
differently slanted. At this moment, 
when hospital costs have been rising 
fast and are likely to continue to rise, 
Blue Cross tends to be squeezed be- 
tween fixed rates to subscribers and 
rising demands from hospitals. Suc- 
cess in eluding the squeeze requires 
courage and imagination—courage to 
avoid the self-defeating policy of re- 
tracting benefits; imagination to ap- 


proach the American public on another 
level than that of the salesman, though 
without ignoring the salesman’s art. 
Success will also require more exten- 
sive and more disinterested studies 
than have yet been made of both ac- 
tual and potential Blue Cross clientele. 

The’ term “third-party payments” 
may be convenient for use by book- 
keepers, and it may correctly describe 
payments by some commercial organ- 
izations in behalf of some patients. In 
such cases there may really be a third 
party between hospital and patient, a 
party interested in making something 
out of either or both. On the other 
hand, a nonprofit plan is not a third 
party conflicting in interest, when it 
is run by or from the point of view 
of the community—the community 
including both the subscribers or tax- 
payers who finance the costs and the 
hospitals that provide the services. 

There are, of course, differences in 
approach and emphasis among the 
three elements, the hospitals, the po- 
tential patients and the nonprofit in- 
surance plan. Hospitals and potential 
patients are alike concerned with the 
constant struggle to match their in- 
comes and their budgets. Community 
insurance plans must see both sides 
and keep themselves from being 
scorched by fire from either. The aim 
of public relations is to develop in all 
three a unifying understanding of their 
real, overriding, common interest in 
adequate and therefore adequately 
financed hospital service. 

Perhaps group payments 
fairly designate the payments from po- 
tential patients, made in their behalf 
by organized nonprofit sources. Cer- 
tainly “third-party payments” is the 
wrong term to deal with the public in 
the effort to enlist a larger public in 
a much larger volume of more nearly 
adequate prepayments. 

Hospitals must appreciate that the 
boss of hospital finance will only put 
forth his paying power adequately if 
he is understood as the party of the 
first part. 

Blue Cross must see itself and be 
seen by hospitals as an agent of its 
subscribers and of its potential sub- 
scribers. If Blue Cross leaders will 
undertake their present difficult tasks 
in the spirit of such an agency, Blue 
Cross will have the best chance to 
measure up to its Opportunities as 
well as to overcome the competition 
of organizations whose effort is to 
cover favorable risks rather than to 
meet public needs for hospital service. 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


Circulation Laboratory— on aid to diagnosis 


and treatment of vascular diseases 


HERE has been an increasing need 
at St. Luke's Hospital, Chicago, for 
a department for the recording of the 
arterial circulation. This is particularly 
true because the span of life has been 
increased, with the result that more 
people live to develop diseases of the 
circulation. As an illustration, patients 
with diabetes are highly susceptible to 
the circulatory diseases and improve- 
ments in the treatment of this condi- 
tion have increased the life span so 
much that late vascular complications 
are quite Common 
Numerous specific illustrations may 
be given which have resulted in greater 
longevity and unless means are found 
to prevent diseases which occur with 
longevity, many individuals will be 
spared to live, only to live in a state 
of chronic invalidism. Therefore, it is 
important to have facilities for vascular 
research as an aid to diagnosis and 
the evaluation of treatment 
To date, the major efforts in the 
study of the circulation have been con- 
centrated on the heart, especially since 
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the introduction of the electrocardio- 
graph. It seems to me that a similar 
concentrated study should be done on 
the circulation. The 
new equipment has made this possible 
in a limited way, but with the develop- 
ment of still methods and 
equipment, such should be 
made on an expanded scale. The man- 
ner in which this has been done at 
St. Luke’s Hospital forms the basis of 
this report. 

The circulation laboratory at St. 
Luke’s occupies a room about 12 by 
20 feet. This room houses the equip- 
ment for measuring the circulation, a 
desk, filing cabinets, and a small area 
for developing the photographic trac- 
ings. However, this unit might easily 


introduction of 


newer 
studies 


be combined with an electrocardio- 
graph, or cardiometabolism unit. The 


equipment used for measuring the pul- 


Left: The instru- 
ment mounted on 
a table with cas- 
ters so it can be 
moved to the pa- 
tient's bedside. 


Right: Method of ® 
taking records 
from the right 
wrist. Records 
can be taken sim- 
ilarly anywhere in 
the extremities, 
head or neck. 
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satile arterial circulation was developed 
at St. Luke’s Hospital and is a simple 
portable device, 12 by 10 by 22 in- 
ches, weighing 35 pounds. 

The instrument requires no 
chanical skill to operate and records 
can be obtained anywhere in the ex- 
tremities, neck or head with equal 
For convenience, it is placed 
upon a small table with casters and 
can be rolled to the patient's bedside 
if necessary, as good records can be 
obtained in a well illuminated room or 
in daylight. The device uses standard 
electrocardiograph paper, and the rec- 
ord obtained is calibrated to volume 
change and is accurately timed. 

Certain parts of the machine can 
be adapted to the standard string elec- 
trocardiograph with a pulse recorder 
so that simultaneous records of the 
electrical and mechanical actions of the 
heart can be made. By this means it 
is possible to measure the speed of the 
pulse wave from the heart to the ex- 
tremity, and in the extremity itself. 
The equipment can also be adapted to 
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projection of the arterial circulation on 
the photographic screen; this is par- 
ticularly useful for demonstrating the 
arterial circulation to large groups as 
well as to aid in the surgical control 
of patients, especially in infants under 
the age of | year, where other methods 
are inadequate 

To date, studies have been made in 
experimental physiology and phar- 
macology, and in experimental and 
clinical medicine and surgery. They are 
especially useful as a diagnostic aid in 
occlusions of the arterial circulation, 
determining the degree of collateral 
circulation, observing the progress of 
treatment, and determining the degree 
ot SENSITIVITY ot individuals to tobacco 
smoke 

The present 
bination research and service depart- 
the circulation lab- 
order 


facilities are a com- 


ment known as 
oratory. Any physician 
recordings of the arterial circulation on 
any patient. These are taken by a tech- 
nician, the record is mounted on suit- 
able cards, and an interpretation is 
made for which the hospital makes a 
nominal charge. Although the depart- 
ment is in its infancy, it is already 
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self-supporting and renders a useful 
service to the physicians and commu- 
nity. A research program is con- 
tinuously in progress in this field at 
St. Luke's Hospital, as well as else- 
where where suitable patients are avail- 
able for study. 

This program has been in progress 
for many years, and has required the 
cooperative effort of many individuals 
and groups. Approval of the project 
had to be obtained, following which 
funds and space to carry out the work 
were made available. This was all ac- 
complished through the cooperative 
efforts of the medical staff, the board 
of trustees, the women’s board of the 
hospital, patients who were interested 
in the project, and industry. The proj- 
ect consisted of developing equipment 
sufficiently simple for a technician to 
operate, and sensitive enough to make 
accurate recordings of the pulsatile 
arterial circulation anywhere in the ex- 
tremities, neck and head. This has been 
accomplished and I am indebted to the 
manufacturer of equipment which con- 
tributed largely to making this project 
possible by his patience, skill and will- 
ingness to experiment until the equip- 
ment was perfected to its present form. 

Recordings have been made on a 
large number of normal patients from 
the age of a full-term fetus to the age 
of 93, as well as on numerous patients 
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with cardiovascular disease. It was diffi- 
cult to analyze the recordings and | 
am particularly grateful to Dr. A. C 
Ivy, who gave freely of his time to 
aid in the interpretation of the ac- 
cumulated data. In summary, one can 
readily see that clinical research re- 
quires the cooperative effort of laymen, 
technicians and specialists. 

Such a department as this cannot re- 
As information accumu- 


main static. 


lates and becomes useful, it is dis 
seminated at meetings and in pub- 
lished reports. The results of this 
program to date have recently been 
published* and equipment is now 
available so that others can confirm 
the results 


* Johnson, Carl A.: The Measurement of 
the Pulsatile Arterial Circulation. Surg., 
Gyn., and Obst.: 93:735 (December) 
1951 


Ideas That Pay Dividends 


SMALL CHARGE FOR BOTTLES 
OSPITAL 
keep their fingers on the pulse 

of price trends and fluctuations know 

that the cost of glass prescription 

bottles was recently increased 121% 

per cent. In the calculation of charges 

to be made for prescriptions in the 
hospital as well as in the outpatient 
department, most of us figure on the 
actual cost of ingredients plus a stand- 
ard markup of whatever amount the 
individual institution 


administrators who 


policy of the 
dictates, with little regard for the cost 
of the containers used 

In this connection it is interesting 
to point out that the addition of 10 
cents to the usual charge (which will 
more than cover the cost of the aver- 
age container ) has not met with any 
complaint. Simple arithmetic shows 
that applying this increase to an aver- 
age of 150 prescriptions dispensed 
daily will augment the income of the 

than $5000 a year. 
most of 


hospital more 
Furthermore, 

counted upon as actual revenue since 
the majority of drugs dispensed in the 
outpatient department are paid for in 
cash upon receipt of the merchandise. 
Was it Woolworth who taught us that 
power in small 
many of 


this can be 


there is tremendous 
profits provided there are 


them? 


STANDARD FORMULARY 

71TH the current labor situation 

and its attendant problems we 
find our pharmacies among the list of 
overworked and understaffed depart- 
ments. There is nothing new about the 
utilization of a standard formulary, 
checked and passed upon by the med- 
ical staff, with its economy of opera- 


tion 


To sum up a few of its advantages 
we find that: (1) time is saved in 
the bulk preparation and storage of 
medications, (2) a certain saving can 
be realized through the possibility of 
purchasing ingredients in greater 
quantities, (3) there is less hazard of 
loss through the purchase of costly 
drugs which may be used for only one 
or two prescriptions and then left on 
the overcrowded shelves to collect 
dust, and (4) a lower salaried lay 
pharmacist’s assistant can usually be 
relied upon to dispense such prepara- 
tions, thus leaving the time of the 
licensed pharmacist free for the filling 
of legitimate prescriptions, a duty 
which can never be completely elimi- 
nated. 

In spite of the fact that many of 
our hospitals at present have such a 
standard formulary, a large percentage 
of them do nor realize the full de- 
sired effect because of oversight of 
one small detail. We publish lists 
of medications available and discuss 
the problem at staff meetings, but how 
many of us take the time to devote 
some part of the orientation of new 
interns and residents to a brief tour 
of the drug room, to introducing them 
to the pharmacist at which time he 
can point out ways of cooperation 
which will be of mutual help to all 
concerned, and furnishing each new 
arrival with a current copy of the list? 
This added operation of orientation 
should not require more than one 
hour and ought to result in better co- 
operation between the house staff and 
the pharmacy, as well as a greater im- 
plementation of the theory of our 
standard formulary—JOHN D. MAR 
TIN, assestant director, Children’s Hos 
pital, Washington, D.C. 


The MODERN HOSPITAL 





in seconds 


THROMBIN TOPICAL 


A solution containing 1,000 units of THROMBIN TOPICAL per cc. 
will clot an equal volume of human blood in less than one second, 
or ten times this volume in three seconds. 





Local application of THROMBIN TOPICAL produces hemostasis 
almost instantaneously, for this highly purified blood derivative 
acts directly on the fibrinogen to form a firm, adherent, natural 
clot. Whether you spray, flood or dust it onto affected surfaces, 
THROMBIN TOPICAL will help you to control capillary bleeding 
wherever found. 

THROMBIN TOPICAL (bovine origin) is supplied in vials contain- 
ing 5,000 N.LH. units each, with a 5-cc. vial of sterile isotonic saline 
diluent. Also available in a package containing three vials of 
THROMBIN TOPICAL (1,000 N.I.H. units each) and one 6-cc. vial 
of diluent. Solutions of the product should never be injected. 


CA hy 
% ¢ 


. 
\ 


Yu fe, i f Company 


Vol. 78, No. 5, May 1952 








Notes and Abstracts 


Prepared by the Committee on Pharmacy and Therapeutics 


University of Illinois College of Medicine, Chicago 12 





Central Nervous System Stimulants 


HE primary rationale for the ad- 
ministration of central nervous 
system stimulant drugs is to stimulate 
the depressed brain in emergencies for 
the maintenance of vital reflexes. They 
may ‘be used secondarily, but sparing- 
ly, to stimulate the normal or fatigued 
central nervous system, for this often 
leads to abuses. In order to employ 
these analeptic agents intelligently it 
is essential to understand the causes 
of the conditions for which they are 
used and the sites and means by which 
they stimulate the brain 

Following is the classification of 
acute central nervous system depres- 
sion quoted from the status report on 
analeptics of the Council on Pharmacy 
and Chemistry which appeared in the 


].A.M.A. in 1949 


Failure of Homeostasis 

1. Changes in composition of arter- 
ial blood: (a) Lack of available oxy- 
gen and/or carbon 
dioxide (respiratory disease, depres- 
(b) Lack of avail- 


able nutrient material (glucose pri- 


accumulation of 
sion or Cessation ) 


marily ) 

2. Failure in cerebral circulation: 
(a) General circulatory derangements 
(heart decreased 


blood volume, loss of vasomotor tone 


failure, _asystole, 


~all characterized by a low systemic 
( b ) 


(increased 


blood pressure ) Local circula- 
tory disturbances 


cranial 


intra- 


pressure, cerebral arterial 


spasm, occlusion or rupture ) 


Failure in Intracellular 
Metabolism 

1. Lack or 
intracellular 
ciency diseases, “irreversible 
other depressions ) 

2. Action of 
(a) Endogenous 


certain 
( defi- 
stage of 


destruction of 


enzyme systems 


noxious substances 


ac idosis, ke tOSIS, 
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uremia. (b) Exogenous — narcotic 
or other drugs. 

This latter category is the principal 
indication for the use of analeptic 
agents. It is in these conditions that 
stimulants are able to exert a potent 
antagonistic action and thus under 
certain conditions neutralize the effect 
of depressant poisons. Barbiturate 
overdosage, particularly with suicidal 
intent, is by far the commonest clin- 
ical entity in the group. Fortunately 
it is fairly amenable to therapy with 
analeptic drugs. 


NEUROPHYSIOLOGY 

There 
tomical and neurophysiological facts 
which must be kept in mind in order 
to understand the means by which 
drugs are capable of relieving central 
Recently, important auto- 


are several important ana- 


depression 
nomic nervous system representations 
have been discovered in the cerebral 

the infra- 
motor 


cortex, 
orbital, areas. 
Stimulation the 
blood pressure, pulse rate, respiration, 

motility, and other 
autonomic functions. These influ- 
ences are mediated over descending 
pathways which pass through and re- 
ceive additional fibers from the hypo- 
thalamus. These tracts descend with 
the pyramidal fibers and pass into the 
lower brain stem to influence the vital 
centers in the medulla oblongata. 
These centers are also affected by 
afferent impulses from the chemore- 
ceptors of the and aortic 
bodies, and the pressoreceptors of the 
carotid and aortic sinuses. 

The principal medullary centers are 
the three vagal nuclei (solitarius, 
ambiguus, and the dorsal motor nu- 
cleus), the respiratory center, the 
cardiac accelerator center, the vaso- 
motor center, and the emetic center. 


particularly in 
premotor and 
causes changes in 


gastrointestinal 


carotid 


There are several criteria which we 
can apply to recognize changes in the 
activity of these areas. It is possible 
to recognize the effect of changes in 
function, such as respiration, by 
noting the peripheral effect. On the 
basis of classical experiments it is 
known that corresponding changes 
occur in the activity of the center to 
cause the peripheral effect. Thus a 
drug which alters respiration does so 
by changing the activity of the res- 
piratory center. It may also cause 
this effect by stimulating or depress- 
ing higher centers, such as the cortex, 
since this area may modify the action 
of the respiratory center. The re- 
flexes from the chemoreceptors and 
pressoreceptors may be altered by drug 
action, thus affecting the activity of 
the respiratory center. These reflex 
impulses have been detected by 
physiological and electrical experi- 
ments. 

The ideal method for detecting the 
local activity of a center or a con- 
trolling area in the brain would be 
direct measurement. At the present 
time it is not possible to measure the 
in vivo chemical activity, such as 
oxidation, of a circumscribed nucleus. 
On the other hand, functional changes 
in such areas have been correlated with 
electrical activity. The electroenceph- 
alogram is a particularly useful in- 
strument for recording the electrical 
activity of the cerebral cortex and 
progress has been made in adapting 
it to the deeper structures in the brain. 
Ideally, the information concerning 
the major sites of action of the specific 
drugs should be derived from such 
direct experiments, but this is not 
true at the present time. 

There are four general methods by 
which the central nervous system may 
be stimulated. The first and most 
important means is the direct central 
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Present it... 


with motion— 
and sound 


Almost any teaching or training program can be 
improved by the use of 16mm. sound film. Not only is 
interest added but learning is more efficient with the 
audio-visual combination. Such films can go right to the 
point and, when desired, they can carry the information, 
findings, technics to many different audiences. 


Therapy, cerebral palsy. Photograph, 
courtesy of The Edith Hartwell 

Clinic of the Strong Memorial 
Hospital, Le Roy, N. Y. 


Present it ee oWith 
the Kodascope Pageant 
Sound Projector 


Newest—finest—member of the Kodak 16mm. projector 
family. Features include: Handsome, one-case unit, 
complete with speaker. Superb tonal quality. Big, 
brilliant pictures with border-to-border screen 


Complete line of Kodak Photo- 

graphic Products for the Medical 

Profession includes: cameras and 
projectors—still- and motion-picture; “ 
film —full color and black-and-white (includ- 
ing infrared); papers; processing chemicals; 
microfilming equipment and microfilm. 


Serving medical progress through Photography 


sharpness. Completely portable—easy to carry and to 
set up—weight less than 33 pounds. Simple, quiet, cool 
operation—and it is lubricated for life. Operates on 
either AC or DC. List price, $400. 

For further information see your photographic 
dealer or write for booklet F1-54. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


‘and Radiography 
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stimulant action of 
These will be 
Second 


nervous system 
several analeptic drugs. 
discussed in detail hereafter 
are analeptic effects which occur as a 
result of reflex stimulation of the 
brain. This may be done with drugs 
which stimulate the chemoreceptor 
reflex, with irritant chemicals, such as 
smelling salts, or by providing physi 
cal stimuli, such as slapping, walking 
dilatation All these are 
effective through sensory bombard- 
ment of the brain as a result of irri- 
tation. Third, there are central nerv- 
ous system stimulant drugs which also 
cardiovascular system. 


and anal 


act on the 
These are primarily the sympathomi- 
metic amines. Fourth are the essen- 
tial substances in the energy metab- 
olism of the brain. They are thought 
to increase the excitability of nervous 
tissue by supplying important sub 
strates for brain metabolism. They 
are pyruvate, succinate, fumarate, and 
the B vitamins 

DEFINITION 

An analeptic is defined as a drug 
capable of stimulating the central 
nervous system which is used to over- 
come depression of that system. An 
analeptic is essentially an agent which 
is capable of restoring normal wake 
fulness in a depressed subject and is 
contrasted to a stimulant drug which 
increases the activity of the brain but 
not necessarily to consciousness. 

There are several hypotheses con- 
cerning the mechanism of action of 
depressant and analeptic drugs. If the 
mode of action of depressants were 
known, a more rational approach to 
the design of new analeptic drugs 
would be possible. The old theories 
of oil solubility, tension 
changes, and adsorption on cell sur 
faces are inadequate to explain all the 
facts of nervous system de- 
pression by 
potheses appear to fit more closely. It 
is known that metabolism 
is interfered with in depression. Con- 
centrations of barbiturate above anes- 
thetic levels are necessary to depress 
the brain oxygen consumption, while 
analeptic drugs increase oxygen up- 
take. There is an even closer corre- 
spondence between anesthetic potency 
of barbiturates, and the coupling of 
inorganic phosphorus to carbohydrate 
fragments. The formation of ATP is 
interfered with so that the transport 
of energy (derived from glucose oxi- 
dation) by the formation of high- 
energy phosphate bonds cannot take 
place in depressed states 


surface 
central 
drugs. Two newer hy- 


oxidative 
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MODES OF ACTION 

The analeptic drugs act by two pos- 
sible mechanisms to reverse central 
nervous system depression. There is 
some evidence that they cause a 
diminution of the concentration or a 
displacement of the depressant from 
the cells of the brain or the cell re- 
ceptors. For instance, picrotoxin only 
stimulates barbiturate-depressed _ res- 
piration but N-allyl normorphine, 
whose structure is quite similar to that 
of morphine, is able competitively to 
inhibit all the actions of morphine at 
cell sites. Thus it abolishes the respira- 
tory depression, excitement, analgesia, 
rigidity, and causes an acute with- 
drawal syndrome. 

A more likely mechanism of an- 
aleptic action is a physiological antag- 
onism. That is, the stimulant drugs 
increase the activity of the brain suffi- 
ciently to overcome the depressant 
effect of drugs. There is evidence that 
picrotoxin and barbiturates produce 
mutually antagonistic effects. Thus, if 
a mixture containing a high dose of 
barbiturate and picrotoxin is injected 
each of which alone would produce 
death respectively by respiratory arrest 


or convulsions, the animal will show 
no symptoms except slight depression 
during the short latent period of picro- 
toxin. The exact intracellular mech- 
anism of this physiological antagonism, 
however, is only speculative at the 
present time. 

When these analeptic agents are 
used there are certain precautions 
which must always be kept in mind. 
Whenever the central nervous system 
is stimulated a compensatory depres- 
sion follows. This depression is par- 
ticularly severe following convulsions. 
If an overdose of an analeptic drug is 
administered the after-depression may 
be synergistic with the preexisting de- 
pression. Thus overstimulation must 
be avoided. The general aim of ana- 
leptic therapy should not be the com- 
plete arousal of the sedated patient, 
but should be designed to maintain 
the vital reflexes. If the patient is 
overstimulated and awakens, he may 
convulse, vomit, and become a difh- 
cult nursing problem. It is preferable 
to maintain adequate respiration, opti- 


mal blood pressure, homeostasis, 


and to allow the patient to rest and 
slowly detoxify the depressant drug. 


ANALEPTICS 





DRUG DOSE 


SITE OF ACTION—DURATION—TOXICITY 





Picrotoxin, U.S.P. 6-9 mgm. I.V. 


0.1-0.3 Gm. I.V. 


10% solution 


Metrazol, U.S.P. 


Amphetamine, U.S.P. 10-20 mgm. L.V. 


(Benzedrine) 


d-Amphetamine 5-10 mgm. IV. 


(Dexedrine) 
Methamphetamine, U.S.P. 5-10 mgm. 1.V. 
(d-Desoxyephedrine) 


Caffeine and Sodium 0.5 Gm. |.M. 


Benzoate, U.S.P. 


0.3-0.5 Gm. I.V. 
25% solution 


Nikethamide, U.S.P 


(Coramine} 


Alpha Lobeline 1-2 mgm. 1.V. 


Strychnine Sulfate 2 mgm. subcut. 


Cortex—medulla—spinal cord. 

Latent period of 10-15 minutes on I.V. 
injection. 

Difficulty in regulating dose. 

Short duration requiring repeated 
injections. 

Danger of convulsions. Antidote— 
sodium pentothal. 


Cortex—basal ganglia—brain stem— 
medulla. 

Rapid effect. Shortest lasting action. 

Requires repeated administration 
('-! hr. intervals). 

Epileptiform convulsions. 


Cortex—medulla. 
Relatively weak peripheral effects on 
circulation. 


Longest lasting effect (6 hrs.). 
Relatively wide margin of safety. 


Present use mainly in combination with 
picrotoxin and metrazol. 


Mainly higher centers. 
Use limited to cases of mild depression. 


Cortex—medulla—spinal cord. 

Longer acting than metrazol, smaller 
margin of safety. 

Cardiovascular claims not substantiated. 

Does not stimulate chemoreceptors. 


Reflex stimulation of respiration by 
chemoreceptors. 
Therapeutic value disputed. 


Mainly spinal cord. 
Obsolete. 
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SPECIFIC ANALEPTIC AGENTS 

Picrotoxin. This is a nonnitrogen- 
ous principle of the East Indies fish- 
berry, Cocculus indicus. It is not an 
alkaloid, has an empirical formula of 
CsoH31013, and is probably a gluco- 
side of unknown structure. The prin- 
cipal site of action of picrotoxin is 
the medulla. It causes respiratory 
stimulation, vomiting and bradycardia, 
but only if the medulla is already de- 
pressed. In higher doses the cortex 
and also the spinal cord are stimu- 
lated. High doses cause coordinated 
convulsions as a result of activation 
of higher centers. 

Picrotoxin is the most effective drug 
in combating barbiturate depression. 
On intravenous injection there is a 
three to 10 minute latent period be- 
fore the drug takes effect. In severe 
depression this interval may be ex- 
tended to as much as 30 minutes. 
Therefore, it is imporcant to wait at 
least 30 minutes before repeating the 
dose of picrotoxin in case the first 
has been ineffective. The duration of 
action is short because it is quickly 
detoxified by the liver and about 10 
per cent is excreted unchanged by the 
kidney. 

This drug has little effect on the 


normal patient until a convulsant dose 
is reached. Although the dose in the 
table should be taken as the starting 
point, deeply depressed patients are 
much more tolerant than are normal 


patients to the stimulant action of 
In case of overdose, with 
the onset of a sodium 
pentothal should be given immediately 
intravenously until the convulsion is 
controlled. It is to be emphasized that 
picrotoxin is particularly potent and 
should only be employed when the 
patient is hospitalized. It is contra- 
indicated in cases of morphine poison- 
ing since a convulsive synergy may 
exist between the spinal cord stimu- 
lant effects of picrotoxin and mor- 


picrotoxin. 
convulsion, 


phine. 

Metrazol (Pentylenetetrazol). This 
very soluble cyclic nitrogen compound 
acts chiefly in the medulla but also 
exerts an effect on the basal ganglia. 
It also affects the cortex in low doses 
by direct stimulation. Subconvulsive 
doses will produce the electroencephal- 
ographic pattern of petit mal epilepsy. 
Higher doses will cause epileptiform 
convulsions owing to stimulation of 
the basal ganglia, thalamus and cortex. 
The most important therapeutic effect 
is the stimulation of the medullary 


centers. Respiration is increased in 


both rate and depth and the vagal 
and vasomotor centers are stimulated. 
Metrazol has a rapid onset of action 
following intravenous administration 
in contrast to the latent period with 
picrotoxin. This is a distinct advan- 
tage. It is also short-acting and rap- 
idly detoxified in the liver. In severe 
depressions the dose must be repeated 
every 30 to 60 minutes. Although it 
was first marketed in Europe under 
the name “Cardiazole” this was a mis- 
nomer, for the drug has no marked 
cardiac effect. Metrazol is less potent 
than picrotoxin on a milligram basis, 
but it has a higher therapeutic index 
and is much safer to use. The convul- 
sions that are seen with an overdose 
are rarely fatal. Metrazol is useful in 
reversing the depression caused by 
barbiturates, avertin, paraldehyde, and 
chloral hydrate. It is used chiefly as 
a respiratory stimulant and has also 
been employed in the convulsive 
shock therapy of schizophrenia. 
d1l—Amphetamine (Benzedrine) — 
The principal site of action of the drug 
is the sensory cerebral cortex. In larger 
doses it also stimulates the medulla, 
particularly the respiratory center. Am- 
phetamine increases the speed of 
mental response, causes a mild eu- 
phoria, and increases the resistance to 
fatigue. It has several side effects 
which are the fact that it is habit- 
forming, causes hyperexcitability, and 
after depression. It may mask fatigue 
so as to result in eventual collapse. 
In case of marked hyperexcitability a 
short-acting barbiturate should be ad- 
ministered as an antidote. Ampheta- 
mine has a long duration of action 
ranging from Six to eight hours. It 
can be used to combat mild respira- 
tory depression alone, and can be 
administered for narcolepsy but in this 
case should only be given during the 
day to permit normal sleep at night 
It is sometimes ‘indicated in certain 
depressive neuroses and psychoses and 
for the depression of alcoholism. 
Amphetamine finds wide usage as an 
adjuvant with picrotoxin and metra- 
zol in severe barbiturate depression. 
d—Amphetamine (Dexedrine) — 
This drug has essentially the same ac- 
tions as racemic amphetamine has. It is 
twice as potent and has more central 
nervous system effects and fewer 
peripheral actions. Patients receiving 
this drug should be under close super- 
vision because of its potency. It has 
been frequently used in controlling 
obesity and its stimulant action has 
often been misused. It is employed 
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| Westinghouse 


The Fluoradex tubestand is entirely new from rail-to-rail, and 

introduces outstanding and exclusive features: 

e@ all motions and locks are controllable from the front of the 
table with utmost convenience. 

e if ceiling height is your problem, the Fluoradex offers the 
greatest range of tube travel on any tubestand, and can be 
placed in any room with ceiling clearance of as little as 8 4”. 

@ the tubehead can be angulated 135° (rotated 360°). 

In addition, both tubestands have unusual rigidity; they easily 

accommodate the heaviest X-ray tubes. Other benefits include 

improvements in tube carriage, counterweights and stereo. 

This newest and finest of radiographic tubestands is available 

in two models—The Fluoradex 60” and The Fluoradex 72”— 

and can readily be combined with any table and equipment. For 

further information, write to Westinghouse Electric Corpora- 
tion, 2519 Wilkens Ave., Baltimore 3, Maryland, or see your 


Westinghouse representative. 
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A surgical soap does not fulfill its 
function unless it passes this 3-way 
test: It must be EFFICIENT, providing 
maximum germicidal effect.|t must be 
MILD to insure the safety of the sur- 
geon’s hands. It must be ECONOMI- 
CAL to fit easily into your budget. 
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meets and surpasses—all these re- 
quirements. Wash basin and glove 
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effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 


rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 57) with G-ll, 
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your free copy today. 


The original Softasilk Formula 571, 
without G-I1, is also available. 
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for the same pathological states as 
benzedrine, particularly as a cortical 
and respiratory stimulant. 
d—Desoxyephedrine (Methamphet- 
amine) —The structure is similar to 
that of amphetamine and varies only 
in that one of the hydrogens on the 
nitrogen is replaced by a _ methyl 
group. It has similar actions and has 
been widely used for depressions. It 
causes several important side actions: 
constipation, sweating, cardiac irregu- 
larities and insomnia. It has been 
employed in barbiturate depression, 
alcoholism and also as an adjuvant 
with picrotoxin and metrazol. 
Several sympathomimetic 
which have central nervous stimulat- 


agents 


| ing effects and also act on the 


system are sometimes 
employed in depression because this 
combination of effects is sometimes 
desirable. Ephedrine is the chief ex- 
ample. 

Caffeine and Sodium Benzoate. The 
chief site of action is the cerebral cor- 
tex and other higher centers. Caffeine 
stimulates the psychic and sensory 
functions so as to cause awakening. 
Larger doses stimulate the medulla 
and the spinal cord, particularly the 


| respiratory and vagal centers. Caffeine 


has a direct effect on the myocardium 
and therefore does not cause brady- 
cardia. Caffeine is a particularly safe 


| agent since it does not cause convul- 


sions. It is an exception to the rule 
in that its stimulation is followed by 
no detectable after depression. It in- 
creases mental alertness and the flow 
of ideas and may cause insomnia. It 
is readily absorbed from the gastro- 
intestinal tract and is degraded by 
demethylation to urea. It has a long 
duration of action of about six to 
eight hours. Caffeine is definitely in- 
dicated in morphine poisoning. It is 
also useful in mild depressions. 
Nikethamide (Coramine). The prin- 
cipal site of action of nikethamide is 
the medulla but the cortex and the 
spinal cord are also stimulated. This 
drug, contrary to frequent advertising 
claims, exerts no direct effect on the 
heart or cardiovascular system. The in- 
crease of blood pressure which is some- 
times observed may result from 
stimulation of the vasomotor center 
by the drug. It is similar in structure to 
nicotinic acid and is degraded to nico- 
acid amide and exerts vitamin 
potent and re- 
safe as metrazol 


tinic 
effects. It is 
liable and not as 
although it has a slightly longer dura- 
It causes convulsions 


less 


tion of action. 


owing to brain stem stimulation in 
high doses. It is only effective in mild 
depressions, since in deeper depres- 
sions it acts itself as a depressant 
agent and is therefore dangerous. 
Alpha Lobeline. This is an alkaloid 
of unknown structure which is ex- 
tracted from Lobelia. It causes brief 
stimulation of respiration by activat- 
ing the carotid body chemoreceptors. 
It is of questionable therapeutic value 
because of the short duration of action 
and also because the preparations may 
vary considerably in potency. It has 
been used to induce respiration in 
stillborn infants and is given intra- 
venously into the umbilical vein. 
Strychnine. This is an alkaloid of 
complicated structure. It acts primar- 
ily on the spinal cord to cause tetanic 
convulsions. It increases synaptic 
transmission and, therefore, 
marked hyperexcitability and reactiv- 
ity. It causes increased firing of the 
spinal internuncial neurons. In higher 
doses it renders the cortex and me- 
dulla more responsive but this effect 
is of little therapeutic consequence. 
Although its use is routine in Great 
Britain as an antidote to depressants, 
this therapeutic use is essentially obso- 
lete. Nevertheless, it is an extremely 
important tool in research. Dusser de 
Barenne and McCulloch have em- 
ployed this drug extensively to trace 
the connections between cortical areas 
and deeper functional centers. Much 
of our knowledge of the functional 
pathways in the brain has been derived 
from the use of this drug. The anti- 
dotal measures for strychnine poison- 
ing are immediate gastric lavage with 
a 1:1000 solution of potassium per 
manganate, keeping the patient warm 
and quiet to reduce sensory stimula- 
tion, and the administration of either 
an inhalation anesthetic or intraven- 
ous sodium pentothal. Mephenesin, 
which selectively depresses spinal 
internuncial neurons, is useful in treat- 
ing strychnine overdosage. Strychnine 
has been dropped from the U.S.P. and 
can be considered of no practical value 
in the treatment of C.N.S. depression 


Causes 


GENERAL TREATMENT 

There are several miscellaneous 
stimulants of which carbon dioxide is 
the most important. Since it stimu- 
lates the respiratory center, it is some- 
times useful in depressions, particularly 
those due to morphine poisoning. It is 
usually administered as “carbogen” 
which is a mixture of 5 per cent car- 
bon dioxide and 95 per cent oxygen. 
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REQUENT mention in authoritative pedi- 

atric literature supports the classic caloric 

distribution of 15% protein, 35% fat and 50% 
carbohydrate for infant formulas. 

This assures ample protein for development 
of sound tissue structure. And it supplies ade- 
quate carbohydrate to spare protein for its essen- 
tial functions, meet energy needs, promote good 
fat metabolism and maintain water balance. 

This classic caloric distribution is conven- 
iently represented by 1 part evaporated milk 
and 2 parts water with 5 per cent added carbo- 
hydrate—roughly 1 tablespoon of Dextri- 
Maltose to each 5 ounces of formula. 

For over 40 years, milk and Dextri-Maltose 
formulas with these approximate proportions 
have enjoyed consistent clinical success. 


MEAD JOHNSON &CO. 


EVANSVILLE 21,I1ND., U.S.A. 
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DEMAND 
Sco OXYGEN 
INHALATORS 


SAFE... SIMPLE... ECONOMICAL .. . QUICK 


@ Yes, SCOTT Demand Oxygen Inhalators actually make life 
easier for four groups of people — patients, doctors, nurses, and 
administrators. They provide patients with effective oxygen treat- 
ment at any rate and at any volume as demanded Doctors 
relax, knowing their patients are comfortable and safe. Nurses 
have more time for other duties because of the “demand” feature 
of SCOTT Equipment. Administrators add to hospital economy 
by conserving valuable oxygen supplies. 

On both the portable and fixed-installation SCOTT models, con- 
stant flow is instantly available at the touch of a button, There's 
no special training needed, no adjustments or dials to set. Quick, 
easy operation is assured with all SCOTT Inhalators. Hundreds 


of hospitals are satisfied Scott users. 


Type B Demand In 
halator (at left tor 
portable use, carrying 
case included 
Provides one hour's 
emergency supply 


Fully guaranteed Try for 30 days and if not 
m plete relunded without question 


tributor or WRITE for 
full details, literature TODAY 


MINISTRATOR 


This should not be given when the 
respiratory depression is severe enough 
to allow concentrations of carbon 
dioxide to accumulate since at these 
high levels any additional will only 
serve to depress the respiratory center. 

The analeptic drugs can be classi- 
fied into two functional categories. 
Those which cause convulsions include 
picrotoxin, metrazol and nikethamide. 
Amphetamine, caffeine and desoxy- 
ephedrine are nonconvulsant and 
therefore, safer to use. All these drugs 
have shortcomings. They are not al- 
ways effective and frequently cause 
toxic effects. These dangers must be 
weighed against the potential value in 
each individual case before adminis- 
tration is decided upon. The primary 
consideration should always be not to 
cause any avoidable harm to the pa- 
tient. 

Oxygen therapy should be the first 
consideration among the specific 
measures in the treatment of central 
nervous system depression and should 
be instituted immediately upon ad- 
mission of the patient. It is necessary 
simultaneously to ensure the patency 
of the airway. Artificial respiration 
will occasionally be required. Intra- 
venous infusions of glucose and/or 
saline should be started so as to in- 
crease the blood volume, dilute the 
absorbed toxic agents, and stimulate 
their excretion by the kidneys. This 
will also facilitate the intravenous ad- 
ministration of drugs which can be 
injected into the tubing. Gastric lavage 
shouid be performed if there is any 
hope of preventing the absorption of 
the poison or recovering it from the 
stomach, that is, if the patient is 
treated within one to two hours fol- 
lowing the ingestion of the agent. 
Keeping the patient warm, turning 
him frequently to prevent hypostatic 
pneumonia, and good general nursing 
care are essential 

Finally, the necessity of giving an 
analeptic agent should be considered 
in this scheme of therapy. For the 
most severe barbiturate depressions 
picrotoxin with metrazol and ampheta- 
mine should be employed. In_ less 
severe Cases metrazol or amphetamine 
will be indicated. In relatively mild 
cases caffeine or nikethamide may be 
considered. In all circumstances the 
mildest and safest drug which will 


MEDICAL DIVISION 


oF o T T AV I AT | o va C oO R P. ing the vital reflexes of respiration 
259 ERIE ST., LANCASTER, N. Y. and vasomotor tone should be the 
BRANCHES IN ALL PRINCIPAL CITIES agent of chuice——VERNON G. VER 


PORT SOU RN ‘ 57 Chambe treet, New York 7,N Y 
areas, sowne vane 2 | NIER, M.D 


accomplish the purpose of maintain- 


ANADA SAFETY SUPPLY TORONTO 
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iy ESSENTIAL H PPERTENS 


Vasorelaxation Through Central Action... 
Along Established Physiologic Channels 


Veriloid 

Supplied in 1, 2, and 3 mg. 
tablets. Average dose, 9 to 
15 mg. daily, in divided dos- 
age three times daily, every 6 
to’ 8 hours, preferably after 
meals. 


Veriloid -VP 
Veriloid, 2 mg., and pheno- 
barbital, 15 mg., per tablet. 
Valuable when sedation is re- 
quired. Average dose, one 
tablet four times daily after 
meals and at bedtime. 


Veriloid-VPM 
Veriloid, 2 mg., phenobarbital, 
15 mg., and mannitol hexani- 
trate, 10 mg., per tablet. Pro- 
vides the added vasorelaxant 
action of mannitol hexanitrate. 
Dosage same as that given for 
Veriloid-VP. 


VERILOID 


An outstanding feature of the hypotensive action of 
Veriloid is its central action, effecting vasorelaxation by 
impulses traveling along physiologic channels to the 
arteriolar musculature. Thus it does not interfere with 
ganglionic function and allows continuous operation of 
postural reflexes so essential for normal activity. 

Veriloid, a unique ester alkaloidal fraction (generically 
designated alkavervir) of Veratrum viride, is specifically 
indicated in all grades of essential hypertension. Biologi- 
cally standardized in dogs for hypotensive potency, its 
pharmacologic uniformity makes for a more dependable 
and a more profound hypotensive response. Through 
careful dosage regulation, around-the-clock depression of 
blood pressure is possible for continued control of the 
disagreeable symptoms of hypertension. 


RIKER LABORATORIES, 
8480 Beverly Boulevard, Los Angeles 48, Calif. 


INC, 





NOTE THESE 12 IMPORTANT FEATURES 


Uniformly potent; constancy of pharma- 


Cardiac output is not reduced .. . 


cologic action permits exactitude in dosage 


calculated in milligrams .. . 


A unique process of manufacture produces 


No compromise of renal function . . . 


Cerebral blood flow is not decreased . . . 


a tablet which dissolves slowly, thus assures 


Veriloid absorption and action over a con- 


siderable period .. . 


Moderates blood pressure by vasorelaxant 
action independent of vagomotor effect . . . 


No ganglionic or adrenergic blocking . . . 


Tolerance or idiosyncrasy rarely develops. . . 


Hence can be given over long periods in the 
aim to arrest or lessen progression of hyper- 
tension .. . 


Well tolerated in properly adjusted dosage; 
does not lead to headache .. . 





Lability of blood pressure, so important in 
meeting the demands of an active life, is not 
interfered with; no danger of postural hypo- Produces a prompt and sustained drop in 
tension . . . blood pressure in all forms of hypertension. 
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Food and Food Service 


Conducted by Mary P. Huddleson 


GOOD MANAGEMENT Is Possible 
in FOOD MANAGEMENT 


VENTURE to say that it would be 

difficult to find a hospital dietitian 
who has not dreamed of being blessed 
with the following assets at the same 
time and place 

1. A bright new department, beau- 
tifully laid out and equipped 

2. The priceless cooperation of a 
most capable and sympathetic director 
of nurses. 

3. An able, experienced adminis- 
trator, unhampered by past traditions, 
who, with conviction and courage, 
could see the wisdom of spending $1 
to save $5 

i. An enlightened board of trus- 
tees which would SUPPpOrt its admin- 
istrator and sincerely endeavor to apply 
modern business principles to hospital 
dietary management. 

It was our good fortune to have all 
these, and the rare opportunity to dem- 
onstrate what could be done with a 
reorganization program under such for- 
tuitous conditions 


ALL FOUR ESSENTIAL 

These four conditions provided the 
essential ingredients for this pudding. 
The lack of any one of them would 
undoubtedly have jeopardized the en- 
tire project and again we would have 
cause for misunderstanding about a 
hospital's dietary services and the die- 
titian in charge 

In spite of everything she can do, 
any dietitian without the last three 
factors mentioned is hopelessly 
before she starts, even though she has 
a perfectly equipped department. We 
were extremely fortunate to have all 
four. Because it is so important that 
these four fundamentals be understood, 
each will be explained in detail 


lost 


112 


ISOLA DENMAN ROBINSON 
Norman, Okla. 


The attitude of the director of nurses 
was of the utmost importance to the 
ultimate success of the dietary opera- 
tion. Upon her and her nursing de- 
partment we depended for prompt and 
complete patient census, for special 
diet orders, and for most contacts with 
the patients. Only because these were 
provided willingly, unquestioningly 
and accurately did we have a firm 
foundation upon which to base our 
program. 

The administrator realized that his 
dietitians were among the biggest 
“spenders.” Accordingly he not only 
believed that his dietitians were an 
important part of his team, but he de- 
monstrated this belief by insisting upon 
a status Commensurate with the respon- 
sibility and equivalent to that of any 
other department head. Because he did 
this, neither we nor the department 
was considered by others as merely a 
necessary evil or poor relations. Fur- 
thermore, he adequately presented the 
aims of the department and interpreted 
its problems to the board of trustees. 
He was able to do this because of his 
own interest and faith in the project. 
His support in some interdepartmental 
relationships was periodically neces- 
sary. Likewise, members of the board 
of trustees were willing to give the 
whole project a fair try and to con- 
tribute a great deal of personal time 
in acquainting themselves with the en- 
tire plan as it progressed. This partic- 
ular sort of backing was most valuable 
because it resulted in unbiased, re- 
spected voices “in court” which ma- 
terially assisted the administrator. 


The layout and equipment were nat- 
urally of great importance. This may 
sound trite, but far too few hospitals 
can boast of dietary departments 
which, from the first pencil line, have 
been designed by dietitians who, hav- 
ing themselves successfully operated 
such departments, realize the necessity 
of efficient layouts and know what is 
necessary to make them efficient. I am 
grateful to those professional friends 
who designed the splendid plant in 
which I could work.' 


FLOW IN STRAIGHT LINE 

The designers did not overlook the 
importance of a straight line flow of 
materials from the receiving unit to 
dry stores for staples; to refrigerator or 
deep freeze for perishables, except 
those issued immediately to the prep- 
aration unit—such as fresh vegetables 
or preportioned meats; nor did they 
neglect to supply truly adequate food 
storage Capacities in all units, espe- 
cially in refrigeration and frozen food 
storage. They located advantageously 
all preparation units as near to the 
service area as possible. Each activity 
was assigned to its own work space, 
but partitions were almost completely 
eliminated. 

The centralized type of service had 
been selected for patients’ tray service. 
This was based upon a time-saving 
system, comprising a unique cabinet 
for prefood tray assembly, followed by 
a counter with a manually operated 
tray-slide. The locations of the tray 
assembly and cafeteria counters are 
both adjacent to the cook’s unit. The 


‘For a full description of this layout and 
its operation see Hospitals, July 1951, p 
85 et seq 
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TWA—Trans World Airlines 


'OHN SEXTON & CO., CHICAGO, 1952 


Vol. 78, No. 5, May 1952 


Meals served on the wing demand the utmost 
skill and care in preparation and timing. No 
wonder the air lines consistently choose Sexton 
foods . . . as do most who serve the public. 
A meal sparked with a side dish of Sexton 
relishes, pickles, and olives. soars above mere 
mediocrity. Their superior flavor and pi- 
quancy reveal the painstaking care with which 
they are selected and sweetened in our Sun- 
shine Kitchens, using only the finest of ingre- 
dients. In the air or on the ground you can 
serve no better. 











cafeteria counter and attractive dining 
room served easily the needs of all 
present and estimated future hospital 
personnel. 

Our ultimate goal was to provide 
the best possible food service at the 
lowest possible cost,” an apparently 
simple objective but one which is dif- 
ficult to achieve, largely because of 
the widespread variations in individ- 
ual interpretations of “best” and “low- 
est.” We aimed at quality by empha- 
sizing its dependence upon time. 

Upon assuming the responsibility 
for reorganization, we had the benefit 
of only one hold-over dietitian who 
would stay two weeks. Accordingly, 
our first task was to find two or three 
dietitians who could provide the 13 
hours a day, seven days a week super- 
vision so essential: ‘first, in training 
the rank-and-file and, second, in seeing 
that they performed their duties prop- 
erly and as scheduled. Unfortunately, 
we were considerably delayed and oth- 
erwise handicapped in our employe 
training program~’by the shortage of 
trained dietitians. 


ADDED TO THE STAFF 

Because this difficulty is widespread, 
especially in the hospital field, we con- 
sidered ourselves fortunate in being 
able to employ, in about a month, a 
dietitian who had been a former local 
resident. She was also familiar with 
the previous operation, as she had 
been employed as a student assistant 
one summer during her college career 
She had continued her dietetic train- 
ing and had acquired several years of 
experience. We were further able, at 
about the same time, to employ a 
part-time dietitian to work from 6 a.m 
to noon, five days a week. While not 
an ideal set-up, this at least took some 
of the strain off the other supervisors 
since she assumed the teaching re- 
sponsibility and also supervised the 
early shift employes for a few hours. 
Finally, after 10 months, we employed 
another dietitian, who was well trained 
and had unusual ability and profes- 
sional acumen 

The second task, an urgent one, was 
to create a greater degree of satisfac- 
tion among the employes. Employe 
group morale was at low ebb, and until 
its dissatisfaction could be overcome, 
nothing, either quality-wise or cCost- 
wise, could be accomplished. This con- 
dition of low morale was influenced by 


a natural resistance to change It was 


especially emphasized by the transfer 
from the old department to the new 


114 


Old habits, honored only by time, were 
hard to break. The employe found 
himself with not only new procedures 
and equipment, new locations and ar- 
rangements, but, to intensify further 
his feelings of strangeness and perhaps 
hostility, there was new and unfamiliar 
management, with all of its unknown 
qualities. Poor morale created a great 
deal of unnecessary difficulty before 
it was largely surmounted. , 


LACK OF TRAINING APPARENT 

The lack of anything approaching 
realistic employe training and super- 
vision was evident at the beginning. 
If ever there was an argument for 
more time and power than two dieti- 
tians could possibly expend seven days 
a week, week in and week out, it was 
right here in personnel management. 
With two and one-half dietitians we 
never could accomplish even half of 
our aims in this respect. 

In this critical labor area, as evi- 
denced by the extreme shortage of 
manpower for such jobs and at such 
rates as offered by our local hospitals, 
it was inevitable that it might be 
days, sometimes weeks, before a re- 
placement could be found; or, worse, 
to find that the new employe, when 
located, had ability than the 
worker he replaced 

We faced up to the fact that in this 
situation it would not be a credit to 
any supervisor to “fire” an employe 
or to allow the employe to become 
so unhappy or discouraged that he 
would quit because supervision failed 
to handle the situation properly. 

It was continually pointed 
therefore, that in most cases it would 
be a “feather in the cap” of any 
supervisor, a credit to her department, 
and she would reap the benefits of 
higher quality results for her depart- 
ment and institution, if she could 
train her employes to be better and 
happier workers 

In our initial employe group we 
found some who were willing, capable 
and cooperative. There were others 
who were capable but caused untold 
difficulry and delay by their resistance 
to change. The worst of the mal- 
contents even resorted to sudden 
strikes. Every known method was used 
to counteract the tangible and damag- 
ing liability of habit and tradition, 
bred by years of inadequate facilities, 
by lack of space, by increased bed ca- 
pacity, and by lack of sufficient super- 
vision (in spite ot some original effort 


less 


out, 


and intent). 


We were lucky in that the chef and 
assistant chef (key individuals in every 
kitchen) each had 20 years of service 
and were not only faithful and loyal 
to the institution, but were also most 
receptive to our new policies and meth- 
ods. They were part of the nucleus 
that stayed. Included in this nucleus 
were several outstanding employes who 
responded so favorably to training that 
they were rapidly promoted through 
a whole series of better jobs and filled 
them capably. The inferior quality 
workers gradually disappeared at a 
high rate of turnover. 

In order immediately to improve 
the working conditions of our em- 
ployes, the following changes were 
made: (1) Split shifts were elimi- 
nated; (2) hourly pay rates were de- 
termined for each job classification; 
(3) a rotating schedule was established 
for Sunday and holiday relief, and 
(4) cash payments were made for all 
hours worked, the traditional practice 
of giving meals in lieu of cash and 
frequently ignoring the overtime of 
the conscientious employes being dis- 
carded. 

These changes, particularly the 
fourth, did increase somewhat the pay- 
roll cost, but this increase was more 
than adequately compensated in other 
ways and resulted in considerably im- 
proved morale. 


ISOLATED WASTED HOURS 

By determining man hours of work 
required for each job and comparing 
the pay-roll hours with the hours 
actually worked, we isolated the non- 
productive (or wasted) hours for 
which payment had been made. In 
many cases these wasted hours were 
the fault of management rather than 
of the employe and were the natural 
result of improper planning, inade- 
quate training, and insufficient or care- 
less supervision. 

In order to achieve improved em- 
ploye training and to develop super- 
visory technics, an employe training 
and operating manual was written. 
This manual included departmental 
policies, organization plans, labor laws, 
employment aids, duties and responsi- 
bilities of supervision, as well as sched- 
ules, work sheets and details of opera- 
tion. 

With supervisory 
lished, with more definite employe as- 
signments made, we turned our atten- 
tion to the third major phase: that of 
installing a food cost control system 


policies estab- 


in which accounting and records would 
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lowest Prices in Years During 
TOASTMASTER’S 


LIBERAL TRADE-IN OFFER! 





get up to *30 for your old toaster 


Now is the time to take advantage of ‘“Toastmaster’s”’ 
liberal trade-in offer. It’s been twelve years since we've 
been able to offer similar savings. Your old 4-slice toaster is 
worth $15 when traded in on a new ““Toastmaster”’ 4-slice 
toaster. This means that you pay $79 instead of the regular 
price of $94. You get these allowances regardless of your old 
equipment’s make or age. 


Trade-In Allowance Schedule 





TOASTERS 


YOUR TRADE-IN ALLOWANCE 
On Any of These New 
Toastmaster Toasters 


Trade In Any 
of These Old 
Commercial Models 


Old, run-down equipment steals money from you in many 
ways. Operating costs are high. Electricity isn’t used effi- 
ciently. So your bills for current are more than they should be. 
Old equipment is slow. Your personnel can’t serve as many 
patients as they can with fast, modern equipment. That’s 
important—quick service saves valuable time and pleases 
patients as well. 

Old equipment wastes space—where space means so much. 
It isn’t compact. It doesn’t make every inch count the way 
up-to-date ““Toastmaster’’ equipment does. 

Old equipment raises food costs. When toast is burned and 
has to be remade it’s just that much more money lost. 
Actually, an old toaster is expensive to have around. It 
doesn’t earn its keep. With a brand new ‘“Toastmaster’’* 
Toaster you can serve more people in less time, without 
waste of food or electricity. In dependable service, it pays 
for itself very quickly. 

So don’t put up any longer with the losses you take on old, 
worn-out equipment. Trade it in now at a substantial saving. 
Call your food service equipment dealer or return the cou- 
pon for full details. This offer good for a limited time only. 
So act quickly. 


2-Slice 4-Slice 6-Slice 8-Slice 
2-Slice $7.00 $10.00 $12.00 $16.00 
3-Slice ~- 12.00 18.00 20.00 
4-Slice -- 15.00 20.00 25.00 
6-Slice _ _ 22.00 28.00 
8-Slice = _ _ 30.00 


Household Pop-Up | $5.00 ouch $5.00 each $5.00 each $5.00 each 
Toasters (limit 1) | (limit 2) (limit 3) (limit 4) 





Trade-in allowances apply on the following price 
schedule of new ““Toastmaster”’ products 

FAIR 

TRADE 

PRICES 


MODEL CAPACITY 
No. PER HOUR 


CLASSIFICATION SIZE 


2-Slice | 1BB4 125 slices | $ 49.00 
4-Slice 1D2 250 slices 94.00 
6-Slice 3-1BB4 375 slices 154.50 
8-Slice 2-1D2-D 500 slices 194,00 
12-Slice 3-1D2-S 750 slices 290.00 
16-Slice 4-1D2-D 1000 slices 388.00 


TOASTERS 














TOASTMASTER TOASTER 


8-Slice Model. You get $30 when you trade 
in your old 8-slice toaster or a comparable 
model toaster on the ‘““Toastmaster’’ Toaster 
shown here. This 8-slice model pops up more 
than 500 slices per hour. Completely auto- 
matic. Current goes ‘‘on’’ when bread is 
lowered; turns “‘off’’ when toast is done. 
Perfect toast every time—without 
watching, without waste. 

The popular 4-slice ‘*Toast- 
master’’ Toaster pops up over 250 
slices of perfect toast per hour. In 
addition, there are other ‘“Toast- 
master” Toasters available in a 
wide variety of sizes ranging from 

125 to 1000 slices per hour. 


MODEL 2-1D2-D 
$194.00 





HURRY! 


This offer good for 
limited time only 


Mail Today! 


5 Toastmaster Products Div., McGraw Electric Co., Elgin, Il. G-52 £ 
I’m considering trading in my old equipment on the purchase 4 
of a new ““Toastmaster” Toaster. Please send me details. 


TOASTMASTER PRODUCTS} =~ 


TOASTERS * ROLL AND FOOD WARMERS * WAFFLE BAKERS ! Address 
Toast en” is a registered trademark of McGraw Electric Company t City_ Zone State. 
sabia ot “Tesehn seth T ustent, Toasts aster” Waffle Bakers Toast- 4 
master” Roll and Food Wa ©” Products. Copr. 1952 


' 


My dealer's name is 
rmers, and other “Toast maste - 

’ s. MeGraw Electric Company, Elgin, Ilinois City 
SB @ U2 SSB SB SB SB SB SB SB eB eS ee ee eee 
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influence food handling procedures 
and thus aid materially in reducing 
expenditures. 

The five factors of control 
contributed most effectively were: (1) 
careful menu planning, used as a basis 
not only for buying and control of 
operation, but also for improving pa- 
tient and staff attitudes; (2) purchas- 
ing and the elimination of 
unnecessarily high inventories; (3) 
production control through written, 
accurate census orders by the nursing 
department, master production sum- 
mary sheets and standardized recipes; 
(4) waste control, through a dozen 
channels, all of which needed the most 
alert, constant supervision possible, and 
(5) service control through established 
portion sizes, costs and selling prices, 
correct serving utensils and employe 
supervision. 

In the beginning we recognized 
that the menu policy had, like the cen- 
tralized tray service plan, been deter- 
mined by the design of the layout 
The menu was one key to cost control. 
The information yielded by the food 
cost control records was applied in 
all the planning of menus. These rec- 
ords were particularly helpful in ful- 
filling the costly protein need 


which 


control 


MENU PLANNING A PROBLEM 

Although we were fully aware of 
the importance of this menu plan- 
ning, we were never consistently able 
to isolate ourselves during the day in 
a place free from interruptions or to 
free ourselves from the worries created 
by the lack of adequately trained and 
numerically sufficient assisting super- 
visory staff. As a consequence, we were 
compelled to do much of the menu 
planning either after hours and at the 
end of an already overlong day or 
while absent from the department 
Neither of these solutions was good. 
They resulted in either overtime work 
or in enduring the disconcerting know!- 
edge that neglected supervision results 
in the frustrating tasks of correcting 
those errors inevitably made by un- 
supervised food service workers, plus 
attempting to pacify the nurses, doc- 
tors and patients affected by these 
mistakes. 

Purchasing cannot be overempha- 
sized as a prime factor in cost control 
As a first step in organizing purchas- 
ing we installed a perpetual inventory 
system showing sources, prices paid, 
established maximum and minimum 
well as 


amounts recommended, as 


amounts received and issued. Correct 
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receiving, storing and issuing proce- 
dures were established and maintained. 
A signed requisition system for issuing 
foods was used. Without this it is 
questionable whether any system of 
control would ever have proved effec- 
tive. The administrator had requested 
in the beginning that the dietary de- 
partment assume the responsibility for 
food purchasing under his general su- 
pervision as soon as practicable. This 
was eventually done, but not nearly 
as soon as we would have desired. 

Production control, like careful 
menu planning and purchasing, was 
also a “must” if economies were to be 
effected. It is in this phase of daily 
operation that cooperation with and 
from the nursing department is of 
such critical importance. Without the 
assistance of the nursing department 
in furnishing written, accurate, com- 
plete, on-time and signed diet orders 
{rom each department, showing patient 
lccation and diet wanted, no accurate 
production requirements can be esti- 
mated. 

In the absence of any statements on 
production needs, one cannot reason- 
ably blame or censure a faithful chef 
who has prepared an overabundance 
of food in order to avoid the usual 
criticism of his lack of judgment when 
shortages occur during the serving 
period. Similarly, if no plan is fur- 
nished him, should we be too critical 
of his allowing the amounts left over 
after service to be relegated imme- 
diately to the garbage can or waste 
grinder? By close attention to menu 
selection we preplanned a use for left- 
overs and requested the chef to dis- 
cuss with his supervising dietitian their 
proper storage and the plan for the 
immediate incorporation of these left- 
overs in his preparation of the next 
few meals 

The next step was to implement the 
control of production by establishing 
standardized recipes. This was another 
must” if pure guesswork was to be 
eliminated from cooking processes and 
if amounts of food used were to be 
truly controlled. Accordingly the ardu- 
ous and time-consuming work neces- 
sary to establish such recipes was 
begun. 

The control of food waste needed, 
first, great impetus, and then eternal 
vigilance. We attempted to eliminate 
food waste (1) by purchasing good 
quality to begin with; (2) by 
careful, conscientious inspection of 
purchases and stamping all staples and 
most perishable items with both date 


and cost; (3) by proper storage of 
these purchases with respect to quality 
and quantity; (4) by the control of 
nutrient loss in raw food storage of 
perishable fruits and vegetables and 
through overstocking certain items; 
(5) by planning immediately the use 
of leftovers; (6) by eliminating theft, 
and even the temptation to theft, by 
the liberal use of locks and keys, plus 
constant supervision; (7) by correct 
issuing both with the aid of the afore- 
requisitions and 
trained to sort 


mentioned — signed 
with a stores clerk 
either for ripeness in one case or to 
issue the oldest first in the other; (8) 
by properly controlled preparation and 
minimizing the shortage and wastage 
resulting from burned or scorched fla- 
vors or improper cooking and the 
other manifold sins of preparation; 
(9) by discouraging the overuse of 
the garbage can or waste disposal unit; 
(10) by using the correct portion 
size; (11) by setting up the trays in 
such a manner that the food would 
appear appetizing to the recipient and 
consequently result in better consump- 
tion and less waste. 


SWITCHED TO PAY CAFETERIA 

Last, but by no means least, just as 
soon as we could get ready for it, 
the hospital took the big step of con- 
verting the cafeteria to a pay cafeteria 
for the entire hospital staff. This con- 
version naturally involved a great deal 
of extra work on our part because it 
meant hiring and training cashiers for 
four duty periods per day, it meant 
handling cash and an accounting there- 
for, it meant selling food, almost com- 
petitively, instead of giving it away. 
This selling meant much more compli- 
cated menu policies. It also compelled 
the establishment of competitive sell- 
ing prices which, in turn, forced an 
accurate knowledge of ingredients, 
amounts and unit costs. This pay cafe- 
teria system also brought into sharp 
focus the importance of portion sizes 
and numbers. It further required sufh- 
cient supervisory staff to enforce the 
lotments. 

This conversion was, at 
a courageous move by the administra- 
tion because it entailed raising wages 
in the face of a serious deficit. The 
change soon proved to be quite sound, 
just as it has in other hospitals. The 
change was not a necessarily difficult 
problem, but it was aided considerably 
by past personal experience in pay 
cafeteria operation. 

We found it necessary to prepare 


the time, 
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1950 


an Operating manual, or procedure 
book, as a guide to effective continua- 
the and record 


tuon of accounting 


keeping system developed. This man- 
ual contained detailed directions for all 
procedures relative to purchase orders, 
storeroom control, accounting and rec- 
ord keeping. Samples were included 
of every form used in the dietary de- 
partment with a description of its use, 
including a sample financial statement 
and how it was prepared at the end 
of each month. 

With respect to special diet orders, 
in order to eliminate immediately the 
appalling number of errors in both 
the writing and the filling of them, 
we recommended a diet manual already 
compiled by nationally recognized au- 
thorities. The use of this manual was 
approved by the medical staff. A copy 
was then placed at each nursing sta- 
tion. We then developed a standard- 
ized procedure for following a com- 
plicated series of directions, whereby 
everybody would know precisely what 
was expected. Only those who have 
seen doctors order what they don't 
want and then raise the roof because 
they didn’t get what they didn’t order 
or because some student nurse or dieti- 
tion was not a mind reader can appre- 
ciate what this means! 

To facilitate the training of student 
nurses in their dietary assignment an 
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1951 


instruction and reference notebook was 
developed 

A tangible housekeeping and equip- 
ment maintenance schedule was insti- 
tuted. There never had been one. We 
found ours most difficult to maintain 
because of insufficient supervisory 
hours. 

While all of these steps were being 
taken we were continually striving to 
improve the speed, accuracy and ap- 
pearance of service. One of the beau- 
ties of our particular design of cen- 
tralized tray service was that it ex- 
pedited a proper, systematized dietetic 
supervision of every completed tray 
the instant before it went on to the 
tray cart. Trays, including specials and 
weighed diets, were completely set 
up from bare tray to finished tray at 
the rate of one every 20 to 25 seconds 
for 50 minutes. Errors—even small 
ones—were kept to a minimum. 

The delivery of the tray carts to 
the floors was at times excellent; at 
other times, It never was as 
regularly excellent as it should have 
been. The difficulties were the usual 
ones: (1) indifferent workers, some 
of whom wouldn't move fast enough 
to get out of their own way; (2) high 
labor turnover; (3) hospital employes 
who persisted in tying up the critical 
elevator to save themselves walking up 
or down one flight; (4) insufficient 


poor 





Left: Chart showing cost experience 
before and after the reorganization. 





supervision to overcome the first three 
causes. The trouble was people, not 
equipment and arrangement. 

Incidentally, we might mention that 
the personal appearance of dietary per- 
sonnel was watched continually and 
improved markedly. One contributing 
factor in appearance was fresh uni- 
forms daily, at least for those in white, 
a step hitherto considered “impossible” 
by the laundry. When it was pointed 
out to the laundry manager that soiled 
uniforms laundered daily instead of 
weekly were a positive improvement 
both for the laundry and for dietary, 
he was most cooperative in executing 
the daily schedule. 

By this time, if there has been a pa- 
tient reader who has persevered thus 
far, he is probably wondering “So 
what? The hospital ran for 20 years 
and fed a houseful most of the time. 
It is being done every day elsewhere 
without writing about it.” Good ques- 
tion! 

One answer to this 
shown in the accompanying chart, 
which indicates clearly the total effect, 
in the first eight months, of all the 
various measures upon raw food cost 

Note that at the end of the eighth 
month our entire feeding job was 
being done for $6200 per month 

The number of meals served in 
1951, as opposed to 1950 and 1949, 
was essentially the same. 

Compare this $6200 cost of raw 
food for one month with the costs in 
preceding years, all adjusted to the 
August 1951 food index for this area 
The 1948 average was $10,900; in 
1949 it was $12,200; early 1950 was 
$10,700. Their combined average was 
$11,300. Hence the astonishing real 
saving of $5100 per month. In other 
words, it was possible over that par- 
ticular period to reduce raw food 
expenditures by $5100 per month and 
still serve just as many “meals.” That 
was six months ago. We understand 
that over these past six months the 
raw food cost has averaged $6900 per 
month. The term “raw food cost per 
month,” as used here, is based on in- 
ventory difference plus purchases and 
is checked each month against the 
“Total Food Used” as shown on the 
Daily Food Cost Record Sheet. This 


question is 
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is the “Today” and “To Date” accumu- 
lated record kept of all foods issued, 
including perishables issued direct to 
kitchen and staples issued from the 
storeroom from signed 
and is at all times immediately avail- 
able for comparison and control use. 
In actual the variation be- 
tween these two methods average about 
$30 per month and has never exceeded 
$100 

In order to preclude any misunder- 
standing about the accuracy of these 
figures, we shall explain that since the 
reorganization all cost statements, in- 
cluding the figures on raw food con- 
sumed per month, are being prepared 
by an outside firm, the same firm that 
makes the annual audit of accounts 
and confirms inventories 

Meal census figures are compiled in 
various ways in different institutions. 
For this reason it seemed preferable 
that we not use the “per meal” figure 
as a basis for comparison in this 
analysis. A great many people think 
of costs in these terms, however, and 
as it had been done in this hospital 
for a long time we chose to continue 
to determine by its accustomed method 
a cost per meal figure. Before com- 
paring the cost per meal figure of 
that of another 
the method used 


requisitions, 


practice 


institution with 
it is essential that 
for determining total “meals served” 
be clearly understood 


one 


DEFINE “TOTAL MEALS SERVED” 


If one accepts as the definition of 
“total meals served” the sum of (a) 
the count of patients’ trays actually 
served, and (b) the count of cafeteria 
checks (excluding all “seconds” or “re- 
peat orders” which add to the total 
cash intake but not to the number of 
customers served) then the total meals 
served over the past six months aver- 
aged 21,300 per month. If one chooses 
to add arbitrarily 20 per cent to this 
for nourishments, as this hospital does, 
then the total meals served averaged 
25,560. Knowing this detail the reader 
may be interested in plotting his own 
hospital's monthly raw food cost over 
the 1950-51 period or to compare 
his hospital's performance on a clearly 
understandable “per meal” basis. 

When one is examining this chart 
there is an important point to bear 
in mind, namely, beginning in March 
our newly installed food cost control 
system gave us a direct check on true 
food cost per month within +1 per 
cent. From the erratic nature of our 
own curve before the system was in- 
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stalled, as well as the curves of the 
other hospitals studied, we believe 
that they are not usually accurate 
within + 12 per cent, and between two 
months can appear to vary 25 per cent 
for no reason at all. This great fluctua- 
tion in our case was due to all prior 
accounting being based on food pur- 
chased instead of food actually con- 
sumed. 

Before somebody raises the question 
of the possible increased cost of “direct 
labor” we shall tell that story in some 
detail. 

In the first place, it is necessary to 
consider man hours direct labor on a 
weekly basis; otherwise errors can eas- 
ily resule from forgetting that there 
are 28, 30 and 31 day months and that 
four weekly pay periods do not make 
one month. In the second place, no- 
body had ever bothered to record or 
define “man hours direct labor” so the 
past data are invariably exasperatingly 
submerged and confused. However, 
after a great deal of digging, untan- 
gling and sorting of the past records, 
we are willing to say that the accom- 
panying tabulation represents fact as 
accurately as the state of the available 
records will permit. 


Periods 


Furthermore, not only the dietary 
employes but also about 70 per cent 
of the permanent staff of the hospital 
were given a wage increase at the 
time of conversion to the pay cafeteria. 
For a number of complicated reasons 
the exact amount of the total increase 
in wages and equipment added, which 
was fairly applicable to the conversion 
alone, can best be summarized for the 
present purpose by expressing it as 
“about $600 a month in excess of cafe- 
teria sales.” 

Accordingly, the probable total pen- 
alty at its worst was perhaps $1600 
per month, whereas the measurable 
gain in raw food cost was $5100 per 
month, making a net saving of $3500 
per month. The nonfinancial gains in 
a dozen other ways (such as faster 
service, more complete, accurate com- 
pliance with diet requests, greater va- 
riety in menus) were gratifyingly 
great. One might mention in passing 
that it was largely the nonfinancial 
gains which prompted the trustees to 
make the original $300,000 invest- 
ment. To them, therefore, most of 
the aforesaid $3500 monthly saving 
was literally an amazing sauce for 
the pudding! 


Total No. of 
Dietary Employes 


Man Hours 
Direct Labor 





Last week of May 1950 
Last week of July 1950 
Last week of August 1950 





Avg. of above 3 weeks—1950 
Avg. of 4 weeks—July 1951 


1500 / wk. 31 
1300 / wk. 28 
1200 / wk. 26 
1330 / wk 28 
1330 / wk. 43 





Note that the new department aver- 
aged exactly the same man hours direct 
labor as did the old one. This surprised 
us when we figured it. Remember also 
that a great many things were being 
done in 1951 which were not being 
done in 1950. Also note how 1950 
varied erratically from week to week, 
and that, contrary to general opinion, 
there is no relationship between hours 
actually worked and total employes 
on the roll. In other words, despite 
a considerably enlarged area, despite a 
considerably pepped-up food service, 
there was no increase in man hours 
direct labor. 

However, there was some indirect 
labor added to the dietary pay roll 
(cashiers to cover four meals in the 
pay cafeteria, food cost clerical help, 
a stenographer and a storeroom clerk; 
the last hitherto had been charged 
elsewhere). Their total monthly re- 
muneration about $1000 per 
month 


was 


To hundreds of the more experi- 
enced dietitians this is not surprising. 
They know it because they can see it 
every day, but few ever have the 
chance to prove it, It is the hope that, 
as a result of this case history, more 
of them will have that chance. 

In terms which might interest a 
business man, the approximate saving 
may be expressed as 

$3500 x 12 

$300,000 
return on the investment. That is net, 
too, after taxes, because there are none. 
How many businesses can invest new 
money in long existing facilities on 
anything like that basis? Very few! 
How many charities can? 

That particular computation puts the 
entire project in its poorest light. An- 
other fair way of viewing it will de- 
light the truly capable, experienced 
dietitian because she, of all others, will 
appreciate it. For her sake we shall 
forego personal modesty and set forth 


= 14 per cent 
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this other method of computing return 
on investment. Here it is 

The physical facilities had already 
been constructed and could easily have 
been operated on the old basis literally 
without anybody's being the wiser. 
However, the hospital chose to try to 
get as much as possible out of the 
built-in potential, ze. to reorganize 
the entire department and not be con- 
tent merely with adding new tile, 
mortar and polished stainless metal 
In order to accomplish this it employed 
on a temporary basis an experienced 
person who would (1) serve as one 


Do You Real! 
ra Whar’ 


of the on-the-job-every-day dietitians 
and (2) plan and supervise the re- 
organization. 

With this opportunity, in the short 
period of eight months it was possible 
to reduce the raw food expenditures 
by $5100 per month and still serve 
just as many meals per month as had 
been served during the months of the 
preceding three years! No dietitian- 
hater, whether efficiency “expert” or 
sharp calculator consultant, can laugh 
that off or dispute those simple facts. 
Now, consider that the extra compen- 
sation paid this experienced individual 
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dietitian was a premium for the re- 
organization; therefore, that premium 
(P) may be regarded as the invest- 
ment. Then the return on the in- 
vestment in extra compensation is 
$5100 

(P) 
The return was fantastic. 

Nor is that all. Since then the reg- 
ular, permanent staff of the hospital, 
now that the ice has been broken and 
the knowledge implanted, has already 
demonstrated its ability to maintain 
food cost control so the institution 
should reap golden returns ad in- 
finitum. Whether these returns would 
be $50,000 or $65,000 per year de- 
pends too much on the bases of cal- 
culation to be more specific. In either 
case, a saving of that magnitude can 
change red ink to black in many a 
hospital. 

This is the unarguable answer to 
So what?” 


. Make your own guess on (P). 


WHAT WASN’T DONE 

Thus far much has been said about 
what was attempted and something 
about what was accomplished. In order 
to balance the account, however, we 
must admit many of the things which 
we were not able to crystallize and 
we ought to describe some of the diffi- 
culties encountered so that any who 
might undertake a similar task may 
be forewarned. 

For one thing, we were not able to 
accomplish nearly so much with per- 
sonnel as we had hoped. We have 
already remarked that many of the 
employes we initially took over found 
themselves sooner or later unwilling 
to continue. “We never did it that 
way before” was too strong a slogan 
for them. Their replacement was al- 
ways a time consuming problem. We 
estimate that during the eight months 
there were three persons passing 
through every one of the less skilled 
positions, or approximately 75 per cent 
of the total. This meant innumerable 
employes we were required to seek, 
to interview, to interest, to instruct 
and finally to see quit! We were any- 
thing but tough with them, but we 
could not give in to sheer, disgruntled 
obstinacy and indifference. To have 
done so would have given the place 
back to the Indians and defeated our 
purpose. 

Actually only about 5 per cent of the 
employes were discharged, and then 
only for more than good cause. In- 
numerable employes were “gone with 
the wind”; meanwhile, we were still 
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other kitchen work, too. For instance, you can pre- 
portion many foods and drinks, from stews and 
soups to milk and juices, in Lily. And these handsome 
sturdy cups save time, labor, washing, breakage. 


Both staff and patients like Lily service because it’s 
so decorative . . . so light and easy to handle. Would 
you like samples and full information? Write, on 
your letterhead or use coupon. 





Lily-Tulip Cup Corporation, Dept. MH-5 
122 East 42nd Street 
New York 17, N. Y. 


I'd like to experiment with Lily in our kitchens. Please 
send samples and information. 








feeding patients and personnel the 
best we could three times a day. 
Under these conditions, in spite of 
everything we attempted to instill in 
the way of training and refinements 
in performance, we fell far short of 
our aim. More months in which to 
try and more supervisory time for 
on-the-job individual and group train- 
ing would unquestionably have helped 
However, working hours per week for 
direct labor in hospitals were already 
set by the community at 48. These 
hours, plus the similarly set wage scale, 
the one longer and the other lower 


than for corresponding commercial 
jobs, attracted largely the too young, 
the too old, the lame, the halt, and 
the alcoholic, and thus effectively pre- 
cluded any real hope that plum pud- 
ding can be made without plums. The 
best people hired as replacements left 
as soon as they could get better paying 
jobs. A turnover rate of 300 per cent 
in 75 per cent of the employes is a 
terrible burden to bear. 

There is little question in our minds 
that an added investment in wage rates 
would return itself several times over 
in reducing simon-pure waste — of 


ONLY Gaserel 


time, of food, of equipment, of super- 
vision—and simultaneously result in 
significantly better service to all. 

Other things we were not able to 
accomplish in the relatively short time 
were: 

1. Adaptation of purchasing specifi- 
cations to this hospital's needs. 

2. Daily patient visits by a member 
of the dietary staff. 

3. Check of returned trays to ob- 
serve what kinds of foods were and 
were not appealing to patients. 

4. Periodic observation of the 
promptness of delivery of trays to the 
patients. 

5. Selective menus for patients. 

6. Maximum use of the splendid 
deep-freeze facilities and of the bakery. 

Major liabilities, caused by poor 
interdepartmental relationships, were 
the following 

(1) Opposition by the business of- 


gives you ALL these advanced features 


Your choice of electric, gas or steam booster 
can be built right into Universal Dishwashing 


Machines. Meets Health Authority requirements. 


fice to necessary requests for hitherto 
unfurnished information, such as total 
dollars spent monthly for raw food, 
a breakdown of monthly pay-roll dol- 


Requires no extra plumbing. Saves installation lars, a breakdown of the “Supplies and 





cost. 
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Write for complete catalog 


today — 


49 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 


WORLD’S LARGEST PRODUCER OF 
DISH, GLASS, and SILVER WASHING MACHINES 


Expense” item charged against the 
department; (2) careless compilations 
of data when they were supplied; (3) 
lack of cooperation by the pay-roll 
department in its relationships with 
dietary employes; (4) noncooperation 
on purchasing matters, such as ignor- 
ing dietary recommendations on quan- 
tity, quality or suppliers, and loading 
up inventory with such things as an 
18 month supply of tea balls, a 30 
month supply of pepper, a supply of 
five kinds of canned apricots when 
three were ample, and of some things 
that were never asked for, would never 
be used, and simply struck the momen- 
tary, unknowledgable fancy of the pur- 
chaser; (5) unthinking publication 
of both special and routine reports, 
such as putting impressively on the 
same sheet of paper, on the same 
horizontal line for ready comparison, 
data which were no more accurate for 
the purposes than totaling °F. and 
°C., and failing to note the difference. 
These reports presented a completely 
erroneous picture. No better way 
could have been devised to sabotage 
deliberately the entire $300,000 pro- 
gram and its attained results. The 
infiltration of these tactics was so 
concealed, so widespread, that they 
could not be detected quickly. When 
they were fathomed we received strong 
administrative support. Without it we 
would have been licked. and this tale 
could never have been told. 
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The great new luxury liner, S. S. United States, is a double 
winner: it’s the largest American vessel ever built and its gleam- | 
ing galley is equipped exclusively with Wear-Ever Aluminum 
utensils and steam jacketed kettles. Executive Chef Otto Bis- 
marck and United States Lines officials wanted this new queen of Rs 
the seas to have the best — that’s why they chose Wear-Ever. 
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(Available for immediate delivery) States, largest liner ever built in America, slated 
They’re the Wear-Ever to make its maiden voyage in July. Chef Bismarck 
Aluminum Heavy Duty was Executive Chef of the S. S. America for the 
Sauce Pot and Stock Pot. past five years. He has been associated with the 
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and well. That’s because it’s made of an 
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Menus for June 1952 


Gertrude Burt 


Dietitian 


Hillcrest Memorial Hospital 


‘aco, Tex. 





1 


Half Grapefruit 
Poached Eggs, Rolls 


Fried Chicken With 
Cream Gravy 
Buttered Peas 

Fresh Fruit Salad With 
Fruit Salad Dressing 
Vanilla Ice Cream 
. 


Julienne Vegetable Soup 
Tuna Salad on Pineapple 
Potato Chips 
Asparagus With 
Vinaigrette Sauce 
Date Bars 


2 


Tomato Juice 
Bacon, Raisin Toast 
. 


Swiss Steak 
Whipped Potatoes 
Buttered Okra 
Lettuce With 
1000 Island Dressing 
Prune Whip With 
Custard Sauce 
. 


Chicken Pot Pie With 
Biscuit Top 
Buttered Green Beans 
Slaw With Stuffed Olives 
Pickle Vinegar Dressing 
Lady Baltimore Cake 


3 


Grape Juice 
Shirred Eggs, Toast 


. 

Baked Ham Slices 
With Pineapple 
Parslied New Potatoes 
Green Lima Beans 
With Pimiento 
Tossed Salad 
Gingerbread With 
Whipped Cream 
. 


Chicken Rice Soup 
Cheese Souffié, Bacon 
Grilled Tomato Slices 
Orange, Green Pepper Salad 
Peanut Brittle Blanc 

Mange 


4 


Half Grapefruit 
Canadian Bacon, Muffins 


Chicken Fricassee 
Mashed Yams 
Buttered Fresh Beets 
Spiced Pear on Endive 
Chocolate Ice Cream 


Mongo! Soup 
Cold Roast Beef Slices 
Potato Salad 
Stuffed Celery 
Royal Anne Cherries 


5 


Orange Juice 
Fried Eggs, Toast 


. 
Grilled Calves Liver 
Bacon 


a c 
Creamed Cubed Potatoes 
Savory Tomatoes 
Spinach Salad 
Apple Pie With Cheese 


Chop Suey With 
Chinese Noodles 
Carrots and Olives 
Spanish Cream With 
Figs and Ginger 


6 


Stewed Prunes 
French Toast, Sirup 


Salmon Croquettes 
With Tartare Sauce 
Hashed Browned Potatoes 
Buttered Yellow Squash 
Under the Sea Salad 
Orange Meringue Cake 


Italian Spaghetti With 
Tomato Sauce 
Mixed Green Salad 
Butterscotch Pudding 
With Whipped Cream 
Nuts 





7 


Sliced Banana 
Poached Eggs, Toast 


Grilled Bacon 
Macaroni au Gratin 
Fried Eggplant 
Beet, Pickle Salad 
Devil’s Food Cake 


Scrambled Eggs and 
Chicken Livers 
Creole Lima Beans 
Carrot, Raisin Salad 
Pineapple Delight 


Half Grapefruit 
Canadian Bacon 


. 

Cubed Steak With 

Mushroom Sauce 
Baked Idaho Potatoes 
Buttered Wax Beans 

With Pimiento 

Fresh Vegetables in Aspic 
Cherry Pie 


. 

Cream of Tomato Soup 
Cold Cuts, Cheese Slices 
Potato Chips 
Chopped Celery, Apples 
and Carrots on Endive 
1000 Island Dressing 
Brownies, Ice Cream 


9 


Stewed Apricots 
Baked Eggs, Toast 
. 


Baked Ham 
Biack-Eyed Peas 
Mustard Greens 

Tossed Salad With 
French Dressing 
Pineapple Upside-Down 
Cake With Whipped Cream 


Vegetable Chowder 
Cold Roast Beef Slices 
Hot Potato Salad 
Chopped Lettuce, Olives 
With French Dressing 
Fresh Plums 


10 


Tomato Juice 
Bacon, Muffins 


. 

Roast Veal With Gravy 
Corn Bread Dressing 
Snowflake Potatoes 

Broccoli With 
Hollandaise Sauce 
Celery Sticks 
Lime Sherbet 
. 


Vegetable Soup 
Corned Beef Slices 
Macaroni Salad 
Pickled Beets 
Fruit Gelatin With 
Whipped Cream 


11 


Kadota Figs 
Scrambled Eggs, Toast 


Barbecued Lamb 
Browned Potatoes 
Buttered Peas 
Orange Waldorf Salad 
Lemon Sponge Pie 


Stuffed Green Pepper 
With Cheese Sauce 
Parslied Carrots 
Lettuce With 
1000 Island Dressing 
Fresh Fruit Cup 


12 


Sliced Banana 
Ham Omelet, Toast 


. 
Beef Seat 
i 


ice 

Chopped Spinach, Lemon 
Celery Stuffed With 

Chopped Carrots, Peanuts 
Chocolate Ice Cream 


Cream of Pea Soup 
Chicken Salad 
Tomatoes, Cottage Cheese 
Spiced Crabapples 
Cornfiake Macaroons 





13 


Half Grapefruit 
Poached Eggs, Toast 


Fried Fillet of Perch 

With Lemon Wedges 

Escalloped Potatoes 

Baked Tomato Half 

Lettuce With 
Russian Dressing 
Banana Cream Pie 
. 


Creamed Mushroom, Tuna 
and Noodle Casserole 
Buttered Celery, Carrots 
Grapefruit, Avocado Salad 
Oatmeal Cookies 


14 


Fresh Plums 
Sausage, Hot Biscuits 
. 


Roast Beef With Gravy 
Franconia Potatoes 
Fried Okra 
Aspic Salad With Relish 
Chocolate Cake With 
Chocolate Nut Icing 


Tomato Bouillon 
Creamed Sweetbreads on 
Toast, Bacon 
Pineapple, Grated Cheese 
Lemon Snow With 
Custard Sauce 


15 


Cantaloupe 
Scrambled Eggs 


+ 


Chicken a la King 
on Biscuits 
Oven Browned Potatoes 
Buttered Sweet Peas 
Frozen Fruit Salad 
Butterscotch Sundae 


Cream of Mushroom Soup 
Baked Ham Slices 
Green Beans, Cheese Salad 
Canned Pears 
Russian Rocks 


16 


Orange Juice 
Canadian Bacon 


Beef 4 la Mode 
Whipped Potatoes 
Lettuce Wedge With 
1000 Island Dressing 
Blueberry Bavarian 
on Sponge Cake 
. 


Celery Soup 
Cheese Rabbit, Bacon 
Buttered Asparagus 
Tomato Stuffed With 
Apple and Celery 
Watermelon 


17 


Pineapple Juice 
Omelet, Toast 


Chicken Fricassee 
Corn Fritters, Jelly 
Buttered Peas 
Bananas in Grape Gelatin 
Orange Cream Roll 
. 


French Onion Soup 
Corned Beef Patty 
Deviled Egg 
Lima Beans, Pimiento 
Tomato, Green Pepper 
and Cucumber Salad 
Applesauce Cake 


18 


Cantaloupe 
Sausage Links 


Veal Birds With Gravy 
Whipped Potatoes 
Cranberry Relish 
Buttered Broccoli 

Orange, Avocado Salad 

With French Dressing 
Pineapple Sherbet 


Borsch 
Grilled Ham and 
Cheese Sandwich 

Apricot, Grape Salad 
Oatmeal Cookies 





19 


Sliced Banana 
Scrambled Eggs, Muffins 
. 


Baked Ham Slices 
With Raisin Sauce 
Candied Yams 
Medley of Vegetables 
Pineapple, Cheese Salad 
Strawberry Shortcake 
With Whipped Cream 
. 


Corn Chowder 
Cold Roast Beef 
Deviled Egg 
Potato Salad 
Pickled Beets 
White Cake With 
Coconut Icing 


20 


Orange Half 
Jelly Omelet 


Baked Haddock With 
Parslied Lemon Butter 
Baked Potatoes 
Spinach, Chopped Egg 
Cucumber, Tomato Salad 
Pecan Pie 
. 


Tuna Fish Newburg 
Steamed Rice 
Green Beans 

Cabbage, Carrot and 
Raisin Salad 
Filled Cookies 


21 


Fresh Piums 
Canadian Bacon, Toast 


Grilled Liver, Bacon 
Escalloped Potatoes 
Buttered Peas, Carrots 
Jellied Fresh Vegetables 
Blackberry Cobbler 


Beef Patty With Celery 
and Mushroom Sauce * 
Spanish Rice 
Buttered Asparagus 
Tossed Salad 
Seedless Grapes 


22 


Fresh Strawberries 
Baked Eggs, Rolls 
. 


Barbecued Chicken 

Baked Potatoes 
Broccoli With 
Cheese Sauce 

Orange, Tomato Salad 

With French Dressing 

Buttered Pecan Ice Cream 
. 


Canadian Bacon 

Fruit Plate With 

Cottage Cheese 
Finger Sandwiches 
Chocolate Cake With 
Chocolate Nut Icing 


23 


Sliced Banana 
Poached Eggs, Toast 
. 


Veal Cutlets With 
Tomato Sauce 
Browned Potatoes 
Cauliflower Polonaise 
Carrot Rings With 
Green Vegetable Center 
Orange Bread Pudding 
With Vanilla Sauce 


Vegetable Soup 
Spanish Spaghetti 
Celery Stuffed With 

Pickle Relish 

Fresh Fruit Cup 


24 


Grape Juice 
Scrambled Eggs 


Chicken Shortcake 
Buttered Beets 
Jellied Apricot, Grape 
and Marshmallow Salad 
Blueberry Pie 


Split Pea Soup 
Cold Ham Slices 
Potato Salad 
Pickled Green Beans 
Watermelon 





25 


Grapefruit Juice 
Bacon Omelet 
. 


Swiss Steak 
With Vegetables 
Noodies 
Wax Beans, Pimiento 
Beet, Pickle Salad 
Tapioca Custard 
. 


Chicken Croquettes 
With Jelly 
Stuffed Potatoes 
Buttered Peas 
Banana, Nut Salad 
White Cup Cakes 
With Chocolate Sauce 


26 


Fresh Plums 
Poached Eggs, Toast 


Baked Leg of Veal 
With Dressing, Gravy 
Pickle Relish 
Snowflake Potatoes 
Baked Tomatoes 
Spiced Pear Salad 
Lime Sherbet 


Julienne Vegetable Soup 
Lima Bean Casserole 
With Canadian Bacon 

Spinach Salad 
Elberta Peaches 
Icebox Cookies 





27 


Tomato Juice 
French Toast, Sirup 


. 

Fried Scallops 
With Tartare Sauce 
Paprika Potatoes 
Parslied Carrots 
Asparagus With 
Vinaigrette Sauce 
Boysenberry Cobbler 
With Whipped Cream 


. 

Potato Chowder 
Salmon Newburg With 
Peas, Carrots 
Lettuce With 
1000 Island Dressing 
Watermelon Balls 





28 


Grape Juice 
Omelet, Toast 
. 


Baked Ham 
With Pineapple 
Candied Yams 
Mustard Greens 
Green Vegetable Salad 
Sponge Cake With 
Chocolate Ice Cream 
. 


Corned Beef Hash 
With Deviled Egg 
Stewed Okra 
Tomato Wedges With 
1080 Island Dressing 
Bing Cherries 





29 


Cantaloupe 
Canadian Bacon, Toast 


Chicken Fried Steak 
With Cream Gravy 
Whipped Potatoes 

Buttered Frozen Peas 

Waldorf Salad on Endive 

Raspberry Ice Cream 


Cream of Tomato Soup 
Jellied Tuna Salad 
Ripe Olives, Celery 

Cottage Pudding 
With Fruit Sauce 





30 


Pineapple Juice 
Poached Eggs, Toast 
. 


Braised Beef With 
Vegetables, Rice 
French Fried Eggplant 
Tossed Salad With 
French Dressing 
Date, Nut Blanc Mange 
With Custard Sauce 
. 


Cream of Spinach Soup 
Cold Cuts 
Macaroni Salad 
Chilled Pickled Beets 
Celery Stuffed With 
Pimiento Cheese 
Canned Nectarine Halves 











Ready-to-eat or cooked cereals served 


on all breakfast menus 
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SCURVY 


is more common 
‘than many think 





PREVALENCE OF SCURVY 


Histological examination* of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87 :569, 1950. 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA Anus 


ORANGES + GRAPEFRUIT + TANGERINES 








Maintenance and Operation 


What to Look for in X-Ray Equipment 


HE selection of x-ray equipment 

for installation in the radiological 
department of the modern hospital 
presents many problems that require 
more careful consideration than they 
have received in the past. 

The usual procedure is to assign 
this project to the hospital radiologist 
and be guided by his advice, since he 
is most familiar with the equipment 
and the hospital's requirements. How- 
ever, the highly technical nature of 
modern x-ray equipment virtually re- 
quires the knowledge of a physicist, an 
engineer, and an x-ray technician, as 
well as the radiologist, merely to com- 
pare the claims for equipment offered 
by the various manufacturers. After 
installation of the equipment, the 
knowledge of all these experts again 
is required to determine whether the 
equipment meets specifications or even 
the actual requirements of the depart- 
ment. 


SELECT DEALER CAREFULLY 

A careful selection of dealers or 
manufacturers and of the various 
models of equipment each offers often 
can result in a considerable saving in 
the original purchase price and in 
maintenance, as well as definitely jn- 
fluencing the reliability of operation 
and the quality of the radiographs 
produced in the new department. The 
treatment time required and the results 
obtained with the x-ray therapy equip- 
ment likewise will be influenced. 

In some of the larger metropolitan 
centers independent physicists are 
available for actual tests or calibration 
of x-ray equipment used for x-ray 
therapy. Information thus can be ob- 
tained regarding the quantity and 
quality of the radiation delivered by a 
machine intended for treatment pur- 
poses. This information, if available 
before selection of equipment, can be 
used for an actual comparison of the 
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Portable X-Ray Service 
Forest Hills, N.Y. 


various models offered. After installa- 
tion of the equipment, the physicist 
can determine how well the specifica- 
tions and promises of output have 
been met. 

Usually the physicist finds that the 
equipment will produce the quantity 
and quality of radiation promised. 
However, after the installation has 
been completed, the manufacturer may 
recommend that the equipment be 
operated below its rated maximum 
capacity because of improved or greater 
tube life. If the equipment, when 
operated at the reduced ratings and 
tube life (total number of cases 
treated ), is no better than other equip- 
ment operated at its full rated maxi- 
mum Capacity, maximum efficiency at 
minimum investment has not been 
achieved. 

Inquiries to users of equipment re- 
garding its efficiency or maintenance 
usually are not very satisfactory because 
users are often prejudiced in favor of 
equipment they own, or they have had 
no comparable experience with other 
equipment or dealers. 

The technical considerations of 
equipment used for the production of 
radiographs and for fluoroscopy, how- 
ever, are far more complex. This 
equipment usually consists of a high 
voltage generator, one or two x-fay 
tubes, a table for positioning the pa- 
tient, provision for supporting the 
x-ray tubes for radiography and/or 
fluoroscopy, and a built-in bucky dia- 
phragm. The generator, or transformer, 
obviously is the Aeart of the installa- 
tion. These generators, with their con- 
trol units, are rated arbitrarily at their 
maximum electrical capacity. A 30 
milliampere generator or transformer 


is expected to furnish 30 milliamperes 
(Ma.) to the tube, at the customary 
voltage of about 85 kilovolts peak 
(kvp.); a 200 or 500 Ma. generator 
should deliver 200 or 500 Ma. at 100 
to 110 kvp. 

It would seem that this method of 
rating the generator should provide an 
accurate basis for comparison of com- 
parable machines from the various 
companies. Unfortunately, this is not 
true. Although the milliamperage can 
be determined directly by means of a 
meter furnished with the machine, the 
kilovoltage cannot be determined di- 
rectly at the installation without auxil- 
iary equipment. 

NOT “DIRECT READING” 

Although all x-ray machines are 
provided with some means of selecting 
the kilovoltages to be used during an 
exposure, the devices used to indicate 
these kilovoltages are not “direct read- 
ing” in the manner that other voltages 
or current readings usually are made. 
The high voltages used in x-ray equip- 
ment can be measured only by means 
of a sphere-gap, an oscillograph, or 
other laboratory devices. Since it is 
impractical to use any of these devices 
to measure kilovoltage in the x-ray 
laboratory, improvisations have been 
adopted to permit selection of the de- 
sired kilovoltage. 

This selection of the kilovoltage is 
accomplished either by reference to a 
voltmeter or to the mechanical posi- 
tions of the kilovoltage selector (auto- 
transformer) control knob. The meter 
or knob merely indicates the primary 
voltages delivered to the high voltage 
transformer, which transforms or 
boosts the primary voltage to the high 
voltages required by the x-ray tube. 
The high voltages delivered by the 
transformer will depend upon the 
transformer’s design, which greatly 
influences its capacity and efficiency 
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Johns-Manville TERRAHEX 


the vinyl plastic-asbestos floor tile, 


EASIER TO MAINTAIN 

Terraflex is resistant to grease and oil, 
alkaline moisture and mild acid solutions. 
It is easy to clean and even caustic soaps 
which permanently damage other types of 
resilient floorings will not affect Terraflex— 
it cannot “wash out.” Many different 
decorative inserts are available to add 
interest and individuality to floor design. 
Knife-fork and teakettle inserts are shown 
above. Moisture-resistant, Terraflex is ideal for 
laying over radiant-heated concrete 

floors in direct contact with the ground. 


For THE BEST there is in flooring —look 
to Johns-Manville Terraflex. 

Send for a free brochure showing the 
full color line of Johns-Manville 
Terraflex and Asphalt Tile. Write Johns- 
Manville, Box 290, New York 16, N. Y. 


offers advantages never before 
combined in one type of flooring 


COLORS ARE CLEARER 

The vivid colors of Johns-Manville Terraflex 
Flooring have a clarity and warmth that add 
beauty to any interior —keep their first day 
newness for a lifetime. The wide range of 
marbleized colors in harmonious and contrasting 
shades offers unlimited freedom of design. 


WILL LAST A LIFETIME 

Although Terraflex is extremely resilient, it will 
outwear other types of decorative floor coverings 
two to one. With its superior flexibility it 
conforms to uneven surfaces and absorbs 

normal floor play. It does not crack, 

curl, become loose, or brittle, or shrink 

around the edges. It does not become fuzzy or 
scratch or lose its sheen from constant wear. 


JM 
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TERRAFLEX AND ASPHALT TILE FLOORING 














“That J-M Asbestos Built-Up 
Roof is an eye-opener!” 


“Right ... and it’s smooth- 
surfaced with no slag 


“And it gives full or gravel!’’ 


protection from fire, 
rot and weather!’’ 





Ray 


Yes—it’s a Flexstone’ Roof 
Each ply is a flexible covering of stone! 


The secret of a Johns-Manville Flexstone 
Built-Up Roof is in the fe/ts. They're made 
of fireproof, rotproof, weatherproof, en- 
during asbestos. 

Flexstone Built-Up Roofs won't dry 
out from the sun . . . need no periodic 
coating. They're smooth-surfaced, too— 
permit thorough drainage, make any 
damage easy to locate and repair. They 
are engineered to each job . . . applied 
only by J-M Approved Roofers. J-M As- 
bestos felts are perforated to make appli- 
cation easier, give a smoother job, con- 
form better to roof decks. 


Reg US 


For your added protection, the Johns- 
Manville Asbestile* System of Flashing 
insures proper treatment of all critical 
areas. Asbesti!e is a heavy-bodied plastic 
cement designed for use with asbestos 
flashing felts to give thorough water- 
tightness. Asbestile becomes hard and 
forms an integral part of the wall itself. 

Send for brochure BU-51A about 
Flexstone Roofs and Asbestile Flashing 
System. Johns-Manville, Box 158, 


Dept. SI, N.Y. 16, N.Y. In jose 
Canada, write 199 Bay St., y 7 
Toronto, Ont. | 
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DECORATIVE FLOORS © MOVABLE WALLS © ETC. 


ASBESTOS CORRUGATED TRANSITE* © ACOUSTICAL CEILINGS 





HOSPITAL NN 


¥ 
\ 


& 


_ If you want faster, more economical floor maintenance . . . if you want your 
patients’ rest assured . . . it will pay you to find out about the Multi-Clean 
Floor Machine and the Multi-Clean Wet-Dry Vacuum. 


Just one Multi-Clean Floor Machine saves money because it does so 
Zico many jobs in so little time. It scrubs, polishes, waxes, buffs, steel wools . . . 
% works on every type of floor. The Multi-Clean Wet-Dry Vacuum cleans 
floors, rugs, carpets ... picks up water after scrubbing without changing 
filters! Plus that, its powerful action and handy attachments simplify dozens 
of cleaning jobs from floor to ceiling. Finished in gleaming chrome and 
hospital-white enamel. 
Both Multi-Clean machines are engineered for unusually quiet operation. 
Your maintenance people can use them any time . . . even at night... 
without disturbing your patients’ sleep. Get the complete story. Mail the 
coupon for a free demonstration without the slightest obligation. 


AN MULTI-CLEAN FLOOR MA- MULTI-CLEAN WET-DRY MULTI-CLEAN LIQUID FLOOR 
L, CHINE. Balanced design, VACUUM. Easily portable, FINISHES. For every cleaning 


J finger-tip control, make it simple to operate. In 5, 14, and floor finishing job. Made 
easy to operate. Available 20 and 55 gallon capacities; oon of best materials, specially 
in four models: 12”, 14”, 16”, 5/8 to 1-1/2 hp motors. Com- * formulated in Multi-Clean's 
19”—1/3 to 1 hp motors. plete attachments available. own factory to produce the 

Carries written guarantee. floor you want. 


























Carries written guarantee. 





pean? 














Cc. 
FREE! FLOOR CARE MANUALS pucts. IN 
mutti-cleAaN Pe ent. MHS, St 


Tested, detailed infor- 2277 Ford Porkwoys 
mation for care of ||/// | : e 
HI), ¢ : epeooucts twe 4 se send mee 





linoleum, terrazzo, 
concrete, wood, rub- 


ber and asphalt tile 
floors. Handy file size. 2277 FORD PARKWAY 


Mail the coupon. ST. PAUL 1, MINNESOTA Address—— 
ie gue 
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in producing x-rays when connected 
tO an appropriate x-ray tube 

Of greater importance is the fact 
that the values of the milliamperes and 
the kilovolts are not accurate gauges 
of the radiographic densities produced 
on the x-ray film during an exposure 
Some machines, exactly 
the same current (milliamperes) and 


will require from 


operating at 


voltage (kilovolts), 
50 per cent to 100 per cent more ex- 
posure time to produce the same den- 
sity on the x-ray as do other machines 

Some machines normally may be ef- 
ficient in the production of x-rays, or 


Oi of the Filo... 


ANOTHER Woop-METAE CASE HISTORY 
of 
Hospital 


Cabinets 
and 


specifically for hospitals 


Wood-Metal cabinets and casework per- 
fectly suited the requirements of the 
Harrisburg Polyclinic Hospital, because 
they are specifically pre-designed for 
Hospitals. Modern production facilities, 
sound engineering and fine materials 
enable Wood-Metal to produce the finest 
in hospital equipment for Laboratories, 
Diet Kitchens, Pharmacies, Nurses Sta- 
tions, Service Rooms, etc. 


rolosy ’ 


radiographic film density, at the lower 
energies (milliamperes and kilovolts ) 
bur may be extremely inefficient when 
used at higher energies even when they 
are within their rated capacities. On 
poorly designed machines, when higher 
milliamperes are used, it has been 
found that if the exposure time is re- 
duced in proportion to the increase in 
milliamperes the exposure is too light, 
or a reduction in x-rays per milliam- 
pere has occurred. This reduction in 
x-ray production at the higher values 
may amount to 50 per cent or more 
In other words, a machine operating 


Autopsy» 


durable construction 


Every Wood-Metal cabinet is constructed of the 
finest quality kiln-dried hardwoods, with doors 


and 


drawer 


fronts of hollow core, 


crisscross, 


warp-free construction. Drawers glide smoothly 
on ball bearing roller drawer slides, while doors 


close 


quietly 
catches. 


with rubber roller 
other outstanding 


firmly 
many 


and 
Among the 


features are adjustable shelves for economy of 
space, and extra-heavy institutional type brass- 
chromium plated hinges. 


lasting finishes — sanitary surfaces 


All exterior and interior surfaces are of easy to clean acid resisting varnish or best 
synthetic enamel affording lower maintenance costs. Continuous counters and sink 
tops of sanitary construction are available in Vinyl, Linoleum, Formica, Stainless 


Steel, and Carbonized Birch 
stringent hospital sanitary requirements 


(B.A.R.). All 


equipment is designed to fill the most 


All-steel cabinets available if desired. 


Woo - METAL Prudiustites, Ine. 


101 


PARK AVE. «+ 


NEW YORK 17, N. Y. 


at 400 Ma. may deliver only the same 
of x-rays*as when 


Ma., when the 


amount operating 
at 200 


maintained at the same value 


kilovolts are 


To hide this difference in efficiency, 
some manufacturers alter the actual 
kilovoltage calibration so that the user 
unknowingly will set the machine to 
deliver enough additional kilovoltage 
to maintain the same density or x-ray 
output at the higher milliamperes. The 
kilovoltage indicating device may show 
that 60 kvp. is being used, but the 
actual voltage may be anywhere from 
68 kvp. to 72 kvp. Other manufac- 
turers merely ignore this difference in 
efficiency and even provide an accurate 
kvp. calibration; in most of these in- 
stances, the user does not realize the 
difference or assumes that this occurs 
on all machines. 

The use of a few more kilovolts at 
the higher milliamperes may not seem 
like a serious criticism of a machine, 
but it must be remembered that the 
addition of 10 kvp. to the voltage 
usually used for radiography by itself 
will reduce exposure time by one half. 
The disadvantage of reducing expo- 
sure time by an increase in kilovoltage 
is that the contrast of the radiograph 
is appreciably reduced. Hence, it is 
more desirable to increase the current 
(milliamperes ) if the same contrast at 
reduced exposure time is desired. If 
the kilovoltage must be increased 
when the milliamperes are increased, 
the result is reduced contrast and a 
much greater electrical strain on the 
x-ray tube and high voltage parts of 
the equipment. In other words, the 
necessity of providing an additional 
10 kvp. at the higher currents of a 
machine is like paying for a machine 
of 400 Ma. capacity and finding it 
will deliver only 200 Ma. 

The same problem of 
ratings, or machine capacities, and the 
(X-rays) pro- 


electrical 


radiographic densities 
duced exist even in portable and mo- 
bile equipment. One manufacturer 
may publish the electrical ratings of 
his portable machine, for instance, as 
15 Ma—80 kvp. Another manufac- 
turer may refuse to divulge the ratings 
at all, because his lower electrical 
ratings may Cause the prospective pur- 
chaser to decide against his machine, 
even though the machine is as fast 
(has same x-ray output) as some other 
with a higher electrical rating. 

The average portable machine, rated 
at 15 Ma—80 kvp., usually will re- 
quire about 14 second exposure at a 
3 foot distance, at the maximum set- 
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Complete Systems Simplify Specifications 


HOSPITAL SIGNALIN 
SYSTEMS 


The shortage of nurses and doctors, and the ever increas- 
ing need for hospital facilities have made it vitally neces- 
sary to provide adequate electrical signaling systems. 
Auth systems save help, save time, save energy, save 
money — but most important of all, they promote 
greater efficiency. Specify AUTH for the assurance 
that comes from dealing with “the leader in the field.” 


AUTH HOSPITAL SYSTEMS INCLUDE: 


NURSES’ CALLING SYSTEMS 
(Locking Button and Pull-cord Types) 

THE VOKALCALL SYSTEM 
(“Whisper-control” Audio-Visual Communication 
between Patients and Nurse) 
ATTENDANTS’ EMERGENCY ALARM SYSTEM 
FOR NEURO-PSYCHIATRIC PATIENTS 
DOCTORS’ PAGING SYSTEMS 
(Voice Paging and Silent Visual Types) 
STAFF REGISTER SYSTEMS 
(Doctors’ In-and-Out Registers, Illuminated) 
NIGHT LIGHTS 
CLOCK SYSTEMS (CENTRALLY CONTROLLED) 
AND ELAPSED TIME INDICATORS 
FIRE ALARM SYSTEMS 
INTERIOR TELEPHONE SYSTEMS 
RETURN CALL ANNUNCIATOR SYSTEMS 
FOR NURSES’ HOMES 


Auth’s thorough and long experience in this field is avail- 
able to you, without obligation, if you desire technical 
advice or guidance in preparing specifications. Literature, 
too, is available — please write to the Auth Electric Com- 
pany, Inc., 34-20 Forty-fifth Street, Long Island City 1, 
New York and mention the systems or equipment that 
interest you. 





FOREMOST IN THE DESIGN AND MANUFACTURE OF ELECTRICAL 
SIGNALING, COMMUNICATION AND PROTECTIVE EQUIPMENT 
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tings, to produce a chest exposure on 
the average size patient. Another ma- 
chine operating at a calibration of 60 
kvp. instead of 80 kvp. will produce 
the same density on the x-ray film, 
the same patient being placed at the 
same distance and with the same milli- 
amperes and time. Since a satisfactory 
exposure could be obtained on almost 
any machine of 100 Ma. capacity or 
over, operating at 15 Ma.-60 kvp., 12 
3 feet distance, it would 
portable machine 
might be correct 


second, and 
appear that the 
marked “80 kvp. 
electrically but does not compare ra 
diographically with a more efficiently 
designed transformer or machine. The 
80 kvp. does not provide a reliable 
measurement of the x-ray output of the 
x-ray machine 


CONSIDER OTHER FACTORS 

Many other factors must be care 
fully considered in making compari- 
sons of generators or x-ray transform- 
ers. Some of these are: regulation or 
rate of voltage drop as tube current is 
increased; accuracy of milliampere and 
kilovolt settings or readings; inclusion 
and efficiency of a filament stabilizer, 
and consistent duplication of x-ray out- 
All these factors are of signifi- 


put 
efficient, accurate and 


cance in the 
consistent production of x-rays 

In determining the size generator 
or x-ray transformer to be recom 
mended for use in a department or 
special x-ray examining room, suffi- 
cient consideration must be given to 
Too often 200 


recommended 


all the factors involved 
Ma. transformers 
where 100 Ma 

be used, and some times the reverse 


are 
transformers should 
is true. Sometimes a completely auto- 
matic vertical type of control is rec- 
ommended, when a simpler and less 
expensive type would do just as well 
Self-rectified transformers, equipped 
with shockproof cables, have been rec- 
ommended for use with heavy duty 
fluoroscopes where rectified transform- 
ers should be used 

For example, if a room is to be fitted 
exclusively for production of pyle- 
grams (kidney and bladder radio- 
graphs) and a stationary anode tube 
only is to be used, little advantage 
will be gained by a 200 Ma. full wave 
rectified transformer, with a complete 
automatic control, being used. A prop 
erly designed self-rectified transformer 
of 100 Ma. capacity should be equally 
efficient in this room, as the only dif 
ference will be a reduction of about 
20 per cent in the maximum current 


132 


( milliamperes) that may be applied to 
the x-ray tube. The addition of 3 or 
i kvp. will compensate for the differ- 
ence in permissible current, resulting 
in the same exposure time, with an 
imperceptible difference in contrast. 
Since only one current (Ma.) setting 
probably will be used, an automatic 
control would be of no practical value. 
These differences alone can result in 
a saving of more than $1000 in this 
room 

In selecting the combination table 
used for radiography and fluoroscopy, 
one will find many variations in the 
design and construction of the ta- 
bles offered by various manufacturers. 
These differences influence ap- 
preciably the original price and satis- 
factory operation. For instance, it may 
not be realized that it will be necessary 
to remove the patient from a hand- 
rock table in order to change the po- 
sition of the table from the horizontal 
to the vertical position, and vice versa. 
A hand-crank table will permit this 
shift in position without disturbing the 
patient, but the difference in cost be- 
tween tables may amount to 
several hundred dollars. Some hand- 
crank or motor driven tables are 
equipped with a brake against mo- 
tion in either direction, and others 
in only one direction. The latter may 
permit the table to drop if one should 
sit or rest on the head end. 

The fluoroscopic screen staging, 
which supports the large fluoroscopic 
screen with its lead glass (as well as 
a spot-film device if required), is usu- 
ally available either with a counter- 
poised or a counterweighted mechan- 
ism. The former construction, usually 
about $200 or $300 cheaper, requires 
the release of a spring counter-balanc- 
ing device when the table is changed 
from the horizontal to the vertical po- 
sition. The spring must be engaged 
while the table is lowered to the hori- 
zontal position from the vertical, or 
the heavy screen and/or spot-film de- 
vice will fall against the patient 

The type of x-ray tube used in these 
tables for fluoroscopy is of great im- 
portance. The table should be equipped 
with an oil immersed tube if any ap- 
preciable amount of fluoroscopy is to 
be done. The small air cooled tube will 
permit only about six minutes of op- 
eration and some heavy anode tubes 
only about 15 minutes. If spot-film 
examinations are to be made, it may be 
installation 


will 


these 


desirable to consider the 
of a rotating anode tube. Both focal 


spots of the x-ray tube intended for 


use with a spot-film device should be 
superimposed on each other, so that 
the radiograph will record the exact 
image on the fluoroscopic screen. The 
type of tube selected will vary in price 
from $100 to $1200, influencing the 
price of the table accordingly. 

The selection of a vertical fluoro- 
scope may appear to be a simple mat- 
ter, yet there can be considerable dif- 
ference in the design and performance 
of the various models offered. A satis- 
factory model is designed to provide 
sufficient current (10 Ma.) and voltage 
(85 kvp.) to permit fluoroscopy of 
the heavier parts of the patient. It 
should be equipped with means to se- 
lect several other voltage settings for 
examination of thinner parts of thin- 
ner patients. A desirable refinement 
is the inclusion of a line voltage com- 
pensator to permit adjustment of the 
machine to the available line voltage. 


THERE ARE MANY DIFFERENCES 
Investigation of the models offered, 
with the inference that they are all 
comparable, reveals many differences. 
Some are capable of delivering only 
from 65 to 70 kvp.; some are equipped 
only with a line voltage compensator 
but without kilovoltage selector, ex- 
cept the maximum kilovoltage. Others 
may have only one or two useful set- 
tings of the kilovoltage, i.e. the other 
settings may be too low or too high. 
Here again, the unit may be 
equipped with a small air cooled x-ray 
tube rated for only six minutes’ con- 
tinuous operation and then a 30 min- 
ute cooling period, or one of the 
heavier model tubes. One fluoroscope 
may permit only a 7 inch horizontal 
motion of the tube and screen carriage, 
with a limited vertical motion. An- 
other may provide ample horizontal 
and vertical travel to permit the use 
of an orthodiagraphic attachment or 
for the examination of the lower por- 
tion of the gastrointestinal tract. 
Almost all the other x-ray items re- 
quire this intimate knowledge of the 
equipment and the actual requirements 
for the specific department. When 
should a rotating anode tube be rec- 
ommended and when a _ stationary 
anode? The difference in cost is about 
$700. Should a 1/20, 1/10, or 1/2 
second bucky diaphragm be specified, 
and what are their differences in ex- 
posure requirements, centering, radio- 
graphic results and price? Should a 
1/10 or 1/20 second exposure timer 
be specified? The difference in price 
is about $200. Where should a floor- 
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Bradford Hospital, Bradford, Pa. |} 
Architect: Thomas K. Hendryx 


ul, 
... hats why — 
it pays to insist on Clidtty rfgvreved 


LUMINUM YINDOWS 


Records in hundreds of hospitals, schools, and other public buildings prove 
that you cut window-maintenance time from man-days to minutes, and main- 
tenance costs from dollars to pennies, when you install “Quality-Approved” 
Aluminum Windows. 








That’s why more and more administrators and boards are insisting on alumi- 
DOUBLE-HUNG num windows for all new buildings and additions. 


CASEMENT You can get “Quality-Approved” Aluminum Windows in sizes and styles to 
fic your plans — in double-hung, casement, awning, and projected types. All 

PROJECTED that carry the “Quality-Approved” Seal have been tested by an independent 
laboratory—approved for design, construction, strength of materials and air 

AWNING infiltration. Extra benefits include easy trouble-free operation, draft-proof 
N ventilation, and important dollars saved every year because aluminum windows 


NEVER need paint. 
For detailed information and names of manufacturers, consult Sweet’s Catalog 


(Section 17a/ALU), or write for a free copy of our “Aluminum Windows Speci- 
fications Book.” Address Dept. MH-5. 


cMuminum J tndaw Manufacturers Chadoctalion 
74 Trinity Place, New York 6, N. Y. 
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ceiling tubestand be specified and 
where would the floor or rail mounted 
tubestand be effective, at a 
saving of several dollars? 
What are the advantages and disad- 
vantages of a 30 Ma. mobile unit? 
Many of the 


construction 


just as 
hundred 


variations in design 


and just described may 
have been previously noted and dis- 
missed as having been considered by 
the dealer or manufacturer in the prep- 
aration of his recommended list of 
equipment or his Most 
dealers and manufacturers attempt to 


provide honest advice and prices, but 


quotation. 


they naturally are prejudiced in their 
own favor. 


prepared to offer a comprehensive line 


of equipment, designed to meet com- 
petitive models and prices. These com- 
petitive models must be offered with 
many variations to suit the individual 
requirements of the installation. Some 
manufacturers have a second line of 
equipment intended for use in small 
installations, such as the office of the 
general practitioner or the small hos- 
pital. 

With such a variety of models and 


variations of these models, it is ap- 


1s Joo Cubicle Curtain Equipment 


Hospitals everywhere recognize the reasons for 
Judd leadership. Rigid construction, ease and 
speed of operation, moderate cost, long service, 
and excellent appearance have made this line 
the favorite for over twenty years. Whether 
you are building or modernizing, by all means 
consider Judd before making commitments re- 
garding closure equipment. 


The cubicle closures hang from 
the ceiling consisting of 1” 0.0 
tubing and bronze fittings, 
chrome plated over nickel. Cur- 
tains travel smoothly on quiet 
fiber wheels 


ry 7 y 


Send us a simple, free-hand sketch showing 
dimensions of the area to be screened. We will 
send you an approximate installation estimate. 
No obligation, of course. 





Cubicle Curtain Gquipment 


H. L. 


JUDD COMPANY 


Hospital Division . .. 87 CHAMBERS STREET, NEW YORK 7 
737 Beaubien Street, Detroit 26 + 3400 N. Western Avenue, Chicago 18 
3300 Leonis Bovlevard, Los Angeles 11 


The manufacturer must be 


parent that the proper selection or 
recommendation of equipment by the 
salesman or his factory to suit the spe- 
cific requirements of a laboratory is 
difficult. If the award is to be made 
to the lowest bidder, the salesman may 
be tempted to include less expensive 
variations of an item or items from his 
second line of equipment. 

Just as in other fields, the quality of 
x-ray equipment will be influenced by 
the price. The prices of most leading 
manufacturers are within 5 per cent 
or 10 per cent of one another for com 
parable models, indicating that they 
are striving for the same standards of 
quality and service. Others, however, 
deliberately may use less expensive 
designs, materials and construction in 
order to offer lower prices. 

The radiologist may insist on certain 
designs that may be more expensive 
than necessary, but the dealer may not 
feel it expedient to suggest changes 
Unless the radiologist has had an ade 
quate technical background, he hardly 
can be expected to investigate the effi- 
ciency of equipment or examine every 
detail of a set of specifications to de- 
termine if all the items are desirable 
or comparable to others. If they are 
not comparable, he cannot be expected 
to figure out what the differences in 
prices should be, in order to determine 
which is the best buy. 

The armed forces and other federal 
agencies long have recognized these 
problems and have solved many of 
them successfully. They have prepared 
for all the 


their own 


items they use—from films to trans- 


specifications 
formers. Bidders are required to sub- 
mit their merchandise for laboratory 
examination if necessary, and equip- 
ment is checked for compliance with 
specifications after installation 

It must be conceded from this dis- 
cussion that the selection of x-ray 
equipment requires more consideration 
than it has received in the past. Until 
such time as the x-ray industry adopts 
some method of rating its equipment 
to provide some comparative basis of 
X-ray output, or ethciency at 
electrical ratings, it will be necessary 
for the buyer to determine this for 
himself. The radiologist, therefore, 
should be authorized and urged to ob- 
tain such unbiased technical assistance 
as he may require, to enable him to 
more efficient selection of 
This should result in an 


X-ray 


make a 
equipment. 
appreciable saving in the original pur- 
chase price and in the maintenance of 


the equipment 
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reasons why it is more economical to choose 


“America’s only 
designed for 


the 


Contract Field...” 
(90 eee alti, 


different F.0.B. 
shipping points 


Check this listing for 
the Sealy plant nearest you: 


* Allston, Massachusetts 
* Baltimore, Maryland 

* Bluefield, Virginia 

* Brooklyn, New York 
* Charlotte, N. Carolina 
* Chester, Pennsylvania 
* Chicago, Illinois 

* Cleveland, Ohio 

* Denver, Colorado 

* Des Moines, Iowa 

* Detroit, Michigan 

* Fort Worth, Texas 

* Houston, Texas 

* Kansas City, Missouri 
* Los Angeles, California 
* Louisville, Kentucky 

* Memphis, Tennessee 
* Oakland, California 
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* Paterson, New Jersey 

* Pittsburgh, Pennsylvania 
* Portland, Oregon 

* Reading, Pennsylvania 

* Richmond, Virginia 

* Rochester, New York 

* St. Paul, Minnesota 

* Schenectady, New York 
* Waterbury, Connecticut 


SLEEPING OW A 


1S LIKE SLEEPING 


Sealy is your neighbor . 


bedding line 


. no matter where you are located in the United States. 


The Sealy System of 27 different plants makes Sealy products easily accessible 


to all service institutions in the nation .. . 


assuring minimum transportation costs, 


efficient delivery and significant savings . . . Sealy “extras,” in addition to excep- 
tional durability and comfort characteristic of all Sealy products. 


Sealy and only Sealy gives you: 


Duro-Life Unit: 


ASK YOUR FAVORITE CONTRACTOR FOR FURTHER 


Patented inner 
spring construc- 
tion, builds coils 





with greater 
“weight resist- 


I 
t 








ance” in middle 
third of the mat- 
tress to support 
heaviest third of 
the body, prevent 
“mattress sag.” 





A patented Sealy “exclusive” that 
“‘posture-izes’’ the mattress, distrib- 
uting body weight evenly throughout 
the entire mattress area. 


INFORMATION 


CONCERNING THE SEALY CONTRACT DIVISION, MANUFACTURERS OF 
“AMERICA’S ONLY BEDDING LINE DESIGNED SPECIFICALLY FOR THE 


CONTRACT FIELD.” 


OW A CLOUD! 


Sealy, inc., Dept. MH-5 
666 Lake Shore Drive, Chicago, III 


Gentlemen 


Please teil me how | may obtain further information about the new 
Sealy Contract Division merchandise and service plus a copy of the 
Sealy Institutional Bedding Catalogue. Address me as follows 


NAME 
ADDRESS 


POSITION AT SERVICE INSTITUTION 











Housekeeping 


Conducted by Alta M. La Belle and Jane Barton 


How to Keep Sane During a Building Program 


Be ready to do six impossible things 
before breakfast — and keep quiet about it 


EMILY C. DEMING 


Executive Housekeeper, Butterworth Hospital, Grand Rapids, Mich. 


“Eye of newt and toe of frog, 
Wool of bat and tongue of dog, 
Adder's fork and blind worm’s sting, 
Lizard’s leg and howlet’s wing, 

For a charm of powerful trouble, 
Like a cauldron, boil and bubble’ 


LL too obviously Shakespeare had 
never met a housekeeper during 

a building program or his witches 
could brewed far more potent 
stuff as they danced around the caul- 


have 


dron 


TRY THESE INGREDIENTS 


Take three electricians changing the 
wiring in the elevator square (N.B 
This can only be done during the major 
the plasterers put- 
two 


visiting periods) ; 


ting on the putty coat in new 
offices; the painting crew doing ceil- 
ings complete with a hall full of 
scaffolding; the temporary hook-up of 
the main plumbing line bursts and 
knows where the 


nobody in sight 


water cut-off is and there isn’t even 
time to page Esther Williams, and 10 
minutes before the day housekeeping 
crew gZoes off in utter exhaustion (you 
do understand, of course, that there 
has been a sleet storm today just by 
way of tracking up the floors), at 
this precise minute 50 suites of furni- 
ture to be put in the 
(that 
receiving dock. Theoretically, of course, 


the bills of lading have been cleared; 


storage space 


doesn’t exist!) arrive on the 


we're all prepared to do the scientific 
storage job. This is just the usual ex 
ception to the Witches’ Brew! 
This one is really potent 

Probably no one service department 
has to be more completely all things 


rule 


in all places than does housekeeping 
during any building program. There 
is, of course, the ideal building pro- 
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gram. In this one Shakespeare's 
witches would get by. You break new 
ground, completely divorced from 
your present plant, and you build a 
whole new shiny building that doesn’t 
have to be lived in until the last nail 
has been tapped into place 

In this case you need be sure only 
of the routine things: good basic plan- 
ning; adequate provision for working 
equipment; adequate storage space 
functionally planned for rapid utiliza- 
tion of equipment; a good sewing 
room, again with good storage space; 
a well planned, well ventilated, well 
equipped laundry; good shop space for 
furniture repair, carpentry, painting, 
shade and blind maintenance. 


IT HELPS IF YOU ARE CONSULTED 

You hope to have been consulted 
about colors, wall textures, flooring 
materials, plumbing fixtures, lighting 
fixtures, furnishings. You hope fer- 
vently that you have remembered to 
order both mop buckets and mops, 
plastic protectors for the pillows as 
well as the pillows, a blotter for every 
desk, protective trays to go under the 
patients’ plants. You will hope to 
have had some part in all of the think- 
ing, conferences, purchase and storage 
problems. You will be the major actor 
on the scene when all of these things 
are moved into the building to acti- 
vate the whole as a functioning hos- 
pital 

But this program is simple. The 
next one grows slightly more compli- 
cated. In this scheme you close and 
strip one or more buildings of an 
existing plant, storing all of the fur- 
nishings and materials that are to be 
reutilized when it reopens, and co- 
ordinate these with the necessary addi- 
for the additional 


tions facilities or 


changed types of service when the 
building reopens. 

Here a systematic closure of the 
buildings is not too difficult to achieve. 
You will have been instructed as to 
the materials to be retained or dis- 
carded. Reused items can be put 
through the shops during the rebuild- 
ing process in the building itself; 
necessary refinishings, reupholstering 
and so forth can be accomplished in 
your own shops, if they are adequate, 
or in outside shops as indicated. You 
utilize such storage space as you have 
in other existing buildings and, if 
necessary, find outside storage facili- 
ties. By keeping concise records of all 
of the reprocessed materials and all 
of the new items ordered, you are 
ready to set the building in operation 
as soon as your administrator gives 
you clearance. Again, good planning, 
good records and common sense will 
see you through, and while the witches’ 
brew a bit more 
rapid, it is still tolerable. 


is thick, the dance 


THIS IS THE ACID TEST 

The point at which you lose every- 
thing, even the tail feathers of your 
sense of humor, in the tempo of the 
dance and the steam of the boiling 
cauldron, is when this is all being 
accomplished within one plant. When 
all of the new building units tie in 
with the existing hospital and when 
that existing hospital is operating at 
a percentage far above its normal ca- 
pacity, then in truth the witches’ brew 
is potent. 

The sheer physical factor of main- 
taining cleanliness in a plant in which 
masonry walls are being cut out, a 
hundred or more construction work- 
men in various Classifications are go- 
ing to and fro, materials must be 
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HUEBSCH 


OPEN-END 


TUMBLERS 


@ Introduced in 1932, Huebsch Open-End 
Tumblers promised to revolutionize the laundry 
and dry cleaning industries. They have. Today, 
with more than 80,000 in use, Huebsch Tum- 
blers are standard equipment all over America. 


Huebsch Tumblers meet the demand for ef- 
ficient dryers that cost little to obtain and little 
to maintain. You are not asked to pay a high 
price for unnecessary gadgets, expensive chrome 
plating or dirt-catching streamlined envelopes. 
You pay only for performance—and Huebsch 
gives you lots of it. 


That’s why Huebsch has made and sold more 
tumblers than all other manufacturers com- 
bined—and that’s why it will pay you to ask 
your Huebsch representative for complete de- 
tails. Or write us direct. 
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OVER 80,000 HUEBSCH TUMBLERS» 
IN USE! HERE'S WHY: N 


, 


@ Faster drying at lower cost 


@ Easier and faster to load RY 
and unload <wS 


@ Low initial cost, low 
maintenance cost 


@ Choice of four sizes: 


36x18" 36x24” Ky 
36x30"  42’x42” 


INVENTOR AND WORLD'S LARGEST MANUFACTURER OF 
OPEN-END DRYING TUMBLERS 


Makers of the famous Huebsch Handkerchief lroner and Fluffer Pants Shaper 
Automatic Valves 
Garment Bagger 

meter Hosiery lroners Spring-Type Filter. 


Feather Renovator Double Sleever Collar Shaper 
Cabinet and Garment Dryers W asho- 








moved through occupied corridors 
(and usually you are two leaps behind 
the first wheelbarrow of terrazzo that 
was moved in over your freshly waxed 
linoleum before catch the fore- 
man and get protective papers laid 
over the floor), a boiler has to be 
taken down before the new one can 
be tied in, there isn’t any hot water 
and yet the linen from the laundry 


ye yu 


must come up sterile-clean as always. 

Heating all the water in the wheels 
with steam lengthens your washing 
schedule appallingly, yet the same men 
who normally produce three tons of 
linen with hot water must produce 
the same amount with cold water. The 
catch, of course, is that all the steam 
you are using to heat your water re- 
duces the supply available for the flat- 
work ironer so that production here 
is slowed up, and yet you can't pos- 
sibly say to the patients, “ ‘Scuse, 
please, no sheets today.” 


WHERE TO PUT IT ALL 

As one room after another is taken 
out during the progress of the build- 
ing Operation, as storage areas are de- 
stroyed before the new 
readied, as rooms have to be pulled 
out of service and their contents stored 


ones are 


in nonexistent space, new goods are 
being received constantly. Some of 


them must go into outside 
space, and heaven help you and the 
purchasing agent who are supposed to 
keep track of this part of it, for you 


who 


storage 


are, in this situation, the ones 
must be able to tell from which stor- 
age area all of the various items have 


to be pulled for delivery to house- 


keeping as each new unit is released 


by the contractors and put into patient 
service. 

Sufficient quantities of new linens 
must be on hand and processed, ready 
Working in this 


situation, it is much easier if the linen 


for each new unit 
can be processed unit by unit, rather 
than in toto and held in storage, be- 
cause it equalizes the laundry load and 
minimizes the problem of clean stor- 
age. The picture here might be changed 
if the housekeeper happened to be 
blessed with adequate storage space 
and the purchasing agent squeezed 
because of a cut-over in stock storage 
areas. 

Every department is working under 
extreme short, 
and housekeeping is everlastingly under 
foot. Yet dust rises in clouds, sifts into 
stores, covers linens, even gets between 
your teeth! Maids must meet new and 


pressure, tempers are 


138 


more exacting standards under trying 
conditions. A beautifully cleaned floor 
is an utter mess after a crew cuts a 
corner carrying plaster or cement dust 
to mark each foot print! Tears and 
distress are frequent. Patients are 
annoyed by noises, or dust, or lack 
of light if a window must be blocked 
to protect the glass from falling 
debris. Keep your temper and try to 
smile, be willing to do the impossible. 
Find a moment to listen to nurse, pa- 
tient or visitor; explain, let them know 
you understand and sympathize, and 
often your problem is solved for the 
moment. 

One special word of warning - 
when you are assignment, 
and this applies to any one of the 
three methods of building, don't 
throw up your hands in horror and 


given an 


announce that 


done. Far too many housekeepers feel 


it can't possibly be 


that they enhance their value and em- 
phasize the work of their department 
by wailing loudly over each difficult 
problem as it arises. 

No doubt it is difficult, it may even 
be impossible, but the point is that 
if a patient area is to Open on a Cer- 
tain day, if a wall must be cut our, 
if machinery must be moved, you must 
meet the required assignment, and, of 
course, you are going to meet it. So 
why feel that you must waste your 
administrator's time bewailing your 
problems? Remember that yours are 
the problems of but a single depart- 
ment. It’s big, it's busy, it may be 
understaffed, but if you are worth your 
salt, you will do the job, do it well 
of heaven, do it 
surprise 


and, in the name 
quietly! It might 
know that doing it silently may be 
the greatest blessing your adminis 
trator has had that 24 hour period 
Probably your worst enemy is dust 
and dirt; there is grit everywhere. Use 
water, vacuum equipment, if possible; 
compound treated for 


you to 


use sweeping 


waxed or hard floors as indicated 


Spray dust and dusters; 


treat dust cloths to reduce redistribu- 


your mops 
tion of air-borne dust; vacuum wher- 
ever possible; get the dust out, not 
just activated again. Endlessly check 
detail, recheck your check-out rooms 
-if the mattress has time to cool be- 
Even 


fore the new arrives. 


one hour can make a clean room dusty 


patient 


enough so you can play tic-tac-toe on 
the dresser and mirror! 

The housekeeper herself must keep 
track of a hundred details of room 


color, floor color, venetian blinds, 


draperies, bedspreads, upholstered fur- 
niture, and know that each unit will 
be a perfect entity that she can release 
rapidly for the ever-increasing demand 
for patient service. 

If a good interior decorator has 
been provided to coordinate all of 
the planning, thank your lucky stars; 
no need to pout over being by- 
passed. You haven't time, and prob- 
ably haven't the basic training for such 
an extensive activity. You can learn 
a great deal from your conferences 
and, if you are responsive, will often 
consideration 

you've the 


find ideas given 
and acceptance. And 
heaven-sent protection of saying to 
the irate occupant of a new office 
suite, “But Miss Blank, you do know 
our decorator Mr. Big was in com- 
plete charge of all color schemes!” 
He's there, and 
sometimes a little protection makes 
life far sweeter. On the other hand, 
there is the possibility of using your 
most dulcet tones with a happy occu- 
pant to say, “I was so sure when Mr. 
Big and I conferred over your office 
that this would make you happy!’ 
You might as well cash in on a little 


your 


gone and you are 


compensation too. 


MIND YOUR SENSE OF HUMOR 


Only constant cooperation among 
all of the department heads and in- 
finite attention to detail, the exercise 
of great tolerance for each depart- 
ment’s problems by all of the others, 
a willingness to do more than your 
job whenever the problems of another 
department can be minimized by so 
doing, and, above all, an effort by 
each of us to retain a sense of humor— 
only so is it humanly possible to do 
the impossible and build and operate 
at the same time. . 

Especially is this true of the house- 
keeper's function, because she it is 
who should coordinate all of the func- 
tions and all of the furnishings that 
go into each service and patient area 
Admittedly there will be some things 
forgotten, some mistakes made, but 
the one person who probably can aid 
most in minimizing these by working 
through all available channels is the 
housekeeper, because she it is who 
sets up the whole when that whole is 
finished. On her rests the greater re- 
sponsibility for seeing that the whole 
is ready to function and that no 
witches dance on the day we hold 
open house for the public, preparatory 
to putting our first patient into the 
new addition. 
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THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 


are now in use 


Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 


Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


Safe and simple oxygen tent. 


6 © 660606 666 


Write for prices and descriptive bulletin. 


Distributed in Canada by Ingram & Bell, Lid. 
Toronto - Montreal - Winnipeg + Calgary + Vancouver 


Welded steel construction 
3-Ply safety glass (No plastics) 
Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control—a new feature) 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 15,000 now in use 
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“Back of every Armstrong X-4 Baby Incubator is over 15,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc 


Vol. 78, No. 5, May 1952 














DOCTOR IVY 


(Continued From Page 67) 





target simply because his idea has 
been hic. 

Ideas which no one can shoot down 
become, in time, the great scientific 
truths. Some scientists may cling to 
unproved or disputed theories, but 
none is expected to hide his clay pi- 
geon from sight. Freedom of knowl- 
edge and human progress are at stake. 

Doctor Durovic, however, would 


not at that time reveal the chemical 
process for producing Krebiozen to 
Doctor Ivy, and the latter therefore 
chose to play a new game, in which the 
scientific investigator must do his trap- 
shooting in the dark. 


IVY ANSWERS QUESTIONS 

In an analysis of the charges made 
in the Chicago Medical Society's in- 
vestigation of Krebiozen, Doctor Ivy 
presented the critcal question involved 
and gave his answer 

Q.: Why should mysterious con- 
coctions processed by strange visiting 
foreigners be investigated under spon- 
sorship which lends prestige to the 
investigation? 

A.: No stone should be left 
turned in the search for knowledge 
which might save lives. A medical 
scientist, obscure or prominent, should 
not allow personalities and other ex- 
traneous factors to stop him from seek- 
ing the truth and means of ameliorat- 
ing pain and prolonging lives 

Having rationalized his position in 
this way, Doctor Ivy thenceforth placed 
himself at the mercy of the most un- 
merciful of all forces, circumstance. 

One circumstance was that in the 
course of the clinical trials of Krebio- 
zen, beginning in 1949 and continuing 
through 1950, a number of persons— 
doctors, patients, friends and relatives 
—became aware that a new drug was 
being used experimentally in several 
Chicago area hospitals. Rumors leaked 
out. For example, a newspaper col- 
umnist printed the tip that the Uni- 
versity of Illinois was working on 
something “hot” in the treatment of 
cancer. Reporters began to dig for 
the story. 

The manager of the university's 
Chicago public information office was 
honestly able to tell science writers he 


un- 
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knew nothing about the rumors, be- 
cause Doctor Ivy had told him nothing. 
It was not a project of the University 
of Illinois, but of a group which was 
organized later as the Krebiozen Re- 
search Foundation, officers of which 
included Doctor Ivy and State’s At- 
torney John S. Boyle, and which had 
offices in the Palmolive Building, Chi- 
cago. If the university’s public rela- 
tions man knew nothing, he would not 
have to lie in withholding information. 
After the society writers of two Chi- 
cago papers learned of Krebiozen 
through friends of a socially promi- 
nent person being treated with it, 
Doctor Ivy realized, as he later ex- 
plained, “that some statement would 
have to be given to the press in the 
near future.” 

Another circumstance was that Doc- 
tor Durovic and his wealthy brother, 
Marko, who had supported Krebiozen 
research out of pocket, were having 
visa trouble. Their temporary visitors’ 
permits were about to expire, meaning 
they would be deported to South 
America. Happily for them, they had 
made friends among Chicago's Yugo- 
slavs, one of the several nationality 
groups with which Chicago politicians 
must reckon. A Yugoslav priest had 
introduced them to State's Attorney 
Boyle, who was much impressed with 
their cancer treatment. He introduced 
them to Sen. Paul Douglas of Illinois. 


ASKED SENATOR DOUGLAS’ AID 

Senator Douglas was asked to intro- 
duce a bill in Congress to admit the 
Durovics on permanent residents’ per- 
mits, the argument being that as dis- 
coverers and developers of Krebiozen 
they were possible benefactors of man- 
kind and should not be booted out. 
Senator Douglas, learning of Doctor 
Ivy's interest, agreed to introduce the 
bill but warned Doctor Ivy that Con- 
gress would want a good reason for 
granting this extraordinary privilege. 

It was these circumstances then, as 
Doctor Ivy later explained, that “de- 
manded that a meeting be held to plan 
a testing program and to make a con- 
servative and accurate press release. 
Unknown to us,” he went on, “an un- 
controlled news leak occurred which 
resulted in a change in the character 
of the meeting, and which could only 
have been avoided by requiring the 
presentation at the door of the letters 
of invitation to attend the meeting; 
the necessity of doing this was un- 
foreseen.” 

All the recognized science writers 


on Chicago newspapers had been 
briefed on the situation and had agreed 
to cooperate in avoiding premature or 
exaggerated claims. The experienced 
science writer, unless frankly a sensa- 
tionalist and tub-thumper for one-day 
wonder drugs, does not want his read- 
ers to catch him biting into a lemon. 
The science writers were happy to 
cooperate. 

However, a public relations counsel, 
whom, out of kindness, we shall not 
name here, had become well informed 
on Krebiozen through State's Attorney 
Boyle. Without Doctor Ivy's authori- 
zation, this man whipped out an ad- 
vance release on the Drake Hotel 
meeting in a form calculated to make 
any good huckster’s spine tingle. This 
release began: 

“The battle of medical science to 
find a cure for cancer achieved its 
realization today, according to the 
documentary report of the announce- 
ment of the discovery by Dr. Stevan 
Durovic, a Yugoslav scientist, of Kre- 
biozen, a substance which has pro- 
duced successful results following ex- 
periments on patients conducted in 
Chicago for the last 18 months. 

“The clinical activities of Krebiozen, 
a biological anti-cancerogenic agent 
separated from the serum of a horse 
after proper stimulation of its reticulo- 
endothelial cells, were investigated by 
Dr. Andrew C. Ivy, head of the depart- 
ment of clinical science and vice presi- 
dent of the University of Illinois and 
executive director of the National Ad- 
visory Cancer Council. 

“A number of the patients who were 
cured of this dread disease were pres- 
ent and observed today at a meeting 
of leading cancer authorities and scien- 
tists interested in cancer research held 


in the Drake Hotel. 


RESERVE BROKEN DOWN 

That, and the equally enthusiastic 
remainder of the release, did it. The 
time-proved reserve with which experi- 
enced science writers approach any 
“cancer cure” story was quickly broken 
down by a herd of sensation-seeking 
press and radio representatives. The 
press had a field day. A good number 
of the 70 big names in medical science 
who had been invited from far and 
near were later able to congratulate 
themselves on their good sense in 
staying away. 

Well known among his associates as 
a stubborn man, Doctor Ivy elected to 
stick by his guns, contending that he 
was not guilty of a breach of ethics, as 
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TWO new 
Hil-ROmTirsts 


to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 


7 


The new Hill-Rom Sofety 
Side weighs only 7 Ibs., can 
be easily attached and 
adjusted by even a small 
nurse. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


Furniture for the Modern Hospital 


the Chicago Medical Sociecy said he 
was. 

It is not the function of a science 
writer to judge a scientist's ethics. One 
thing I have found is that the medical 
leaders with whom I have talked are 
unanimous—Doctor Ivy, in their opin- 
ion, was guilty of an error of judgment 
in sponsoring Krebiozen. 

The Chicago Tribune quoted him as 
saying, “No editor would have ac- 
cepted a report on a secret remedy. I 
have been the editor of medical jour- 
nals myself. I would not have per- 
mitted a report on Krebiozen in any 
journal I edited.” 

And again, “I know it may cost me 
my reputation and my professional 
position, but I am determined to see 
this thru. I want to know the truth 
about Krebiozen, and so far it has not 
been completely disclosed.” 

That is true. No one seems to have 
reported, at this writing, a convincing 
story of Krebiozen’s discovery and an 
evaluation of the background of its 
discoverer. If investigation of Krebio- 
zen is to be pursued further, part of 
it should be extended to Argentina. 

There is only one other point. We 
have seen what the hot-stuff technics 
of irresponsible public relations can 
do to a man, whether he wishes to 
benefit from the typical public rela- 
tions “put-it-over” philosophy or in- 
dulge in a “sell-sell” approach or not. 
As the result of the growth of annual 
public fund raising, voluntary and 
governmental, as a means of support- 
ing medical research in one disease or 
another, it has been widely observed 
that the research director and the sci- 
entific investigator himself frequently 
are under increasing pressure to imple- 
ment the publicity man and the fund 
raiser. In some instances, the scientists 
themselves must perform these rdles. 
This tends toward emphasis on “result 
research.” 

As one physician observed, “It is a 
sad thing to contemplate that scientific 
institutions have to produce results in 
order to get money to support research 
to produce results.” 

This pressure for the funds to oper- 
ate an enormously expensive scientific 
and educational plant obviously can 
shape a man’s judgment. As the leader 
in research more and more finds him- 
self at the mercy of public relations 
morality, there will be more and more 
occasion to wonder whether, in terms 
of that tragic Broadway drama, we are 
witnessing “Death of a Salesman, 
Science Division.” 
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become soap-and-water practical 
for hospitals with 


VARLAR 


Stainproof Wall Covering R 


@ Washable 25,000 times, Varlar com- 
bines superlative hospital cleanliness with 
the home-like interiors that keep people 

° patients and personnel eee happiest. 
Varlar goes on like wallpaper—swiftly. 
Varlar vermin resistant adhesive seals 
it to the walls. 

Its amazing capacity to resist dirt 
and stains, the ease with which it can 
be kept clean, have already cut 
maintenance and redecorating costs 
right to the bone for many leading 
hospitals. And given them a new kind of 
therapy .. . beautiful, livable walls for 
rooms, halls, lobbies. offices, living 


quarters for their staff. 


OVER 150 BEAUTIFUL LIVABLE PATTERNS 
Tested and proved for these 
FOUR hespital necessaries: 
WASHABLE... up to VERMIN RESISTANT 
25,000 times without Tests prove Varlar positively non- 
loss of color or body. supporting to vermin life. 


FIRE RESISTANT... STAIN RESISTANT...to steam, 
Tests prove Variar does salt water, blood, alcohol, Mer- 
not flame... “goes out” curochrome, blue-black ink, ditto 
10 seconds after fire- pencil, hair oil, lipstick, crayon, 
contact is removed. grease, water and mony more 
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VARLAR Division of United Wallpaper, Inc. 
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Even this nurse, if drawn on 
Varlar in lipstick, pencil, ink — 
or innumerable other ways— 
could be immediately washed 
off with plain soap and water. 


See for yourself. 
Send for FREE 
TESTING SAMPLE 


VARLAR, Dept. MH-52, Merchandise Mart, Chicago 54, lil. 
Please send me TESTING SAMPLE of VARLAR 


Stainproof Wall Covering and names of hospitals 
where it has been used. 


Name 
Address 


Zone Stale. ... 











Bettmann Archive 


0., April 29, 1894, 
when Jacob S. Coxey 
led his famous “Cox- 
ey’s Army” of 20,000 
unemployed into 
Washington, Baker 
was supplying hospi- 
tals with quality linens. 
Through the years we 
have adhered to the 
policy of supplying 
only quality textiles at 
competitive prices. 


Exclusive distributors of 


Dwight-A r Sheets 
and Pillow ¢ s, Sandow 
and Sampson Bath Tow- 
ls, Batex Huck Towels, 
l other quality linens 
especially for 


tal use. 


H.w. BAKER 
LINEN Co. 


315-317 CHURCH ST. 
NEW YORK 13, N.Y 
And 13 Other Cities 


FLORENCE NIGHTINGALE 


(Continued From Page 90) 


touch with the school and knew the 
nurses personally. 

The establishment of district nurses 
began when, with a public subscription 
of £70,000, the Queen’s Jubilee Nurses 
were formed. When urged to give 
all her time to the establishment of the 
British Red Cross, Miss Nightingale 
had to refuse because of her health 
but she formulated the plans and ad- 
vised in all matters pertaining thereto, 
“from administration of field ambu- 
lances to the pattern of hospital cloth- 
ing and cooking utensils.” 

At the request of the U. S. Secretary 
of War in Washington, D.C., in 1861, 
Miss Nightingale prepared the neces- 
sary forms, reports and statistics she 
had collected and sent them to the 
American Red Cross commission. Her 
own government continued to seek her 
advice on all problems of health and 
sanitary arrangements for the army. 


HIGH CHARACTER REQUIRED 

Florence Nightingale was now 60, 
and 30 more years of ill health but 
active service remained. By 1887 grad- 
uates of her classes were serving as 
matrons or superintendents in 16 hos- 
pitals, and nurses from the school were 
serving all over the world. Miss Night- 
ingale required that the character of 
hospital nurses be high. Educational 
and social advantages were not de- 
manded. “Unquestionably,” she wrote, 
“the educated will be more likely to 
rise to the post of superintendent, 
but not because they are ladies, but be- 
cause they are educated.” 

After 1896 she remained shut in 
her London home, most of the time 
in her bedroom. To this peaceful place 
came the important people of the 
world as well as her nurses to seek 
her advice and to do her homage. 
The populace at large, though remem- 
bering her great deeds, knew nothing 
of her secluded life and thought her 
dead, until thousands were called to 
Carnegie Hall in New York to do 
her honor as founder of the thousand 
nurses’ training schools then in Amer- 
ica. 

Miss Nightingale, however, who was 
always modest with regard to her 
achievements, and always miserable be- 
cause she had not done enough, would 
not have desired the plaudits of the 
people, had she been able to realize 
them. When in 1907 the Order of 


Merit was bestowed on her by King 
Edward VII, the first woman to be 
given that honor, and when in 1908 
the Freedom of the City of London 
was conferred on her, she did not 
understand. Blind and often in a coma, 
she spent her last years in quiet com- 
fort. 

The jubilee of the founding of the 
Nightingale Training School was cele- 
brated in 1910 when a eulogy on her 
noble life was read. Three months 
later she was dead, having lived to the 
age of 90. Never had a woman ac- 
complished so much for so many and 
through such difficulties. In keeping 
with her humble wishes, her relatives 
refused her burial in Westminster 
Abbey and laid her beside her beloved 
parents. a. 

Always deeply spiritual in purpose, 
she was determined to fulfill her des- 
tiny through the powers that were 
given her. Her high ideal for the nurs- 
ing profession brought about the great- 
est change in hospital practice through 
the many years she lived and since. 
This idealism she expressed in her 
words: 

“Nursing is an art; and if it is to be 
made an art requires as exclusive a 
devotion, as hard a preparation, as any 
painter's or sculptor’s work; for what 
is the having to do with dead canvas 
or cold marble, compared to having 
to do with the living body—the tem- 
ples of God's spirit. . . . It is one of 
the fine arts; I had almost said the 
finest of the fine arts.” 

Her contribution to hospital con- 
struction and management is inesti- 
mable. The frightful conditions of 
hospitals exposed by John Howard in 
the century before had brought an 
awakening to, if not a great change in, 
the management of these institutions 
everywhere in Europe. It remained 
for Florence Nightingale to bring 
about a deliberate and lasting change 
in hospitals throughout the world. The 
light of the Lady of the Lamp shines 
on forever. 
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ENCOURAGES 
SELF-SERVICE 
REDUCES 
DEMANDS 
ON NURSI 





N ightingale 


the NIGHTINGALE puts within the patient’s reach practi- 
cally everything he needs for comfortable convalescence. There’s 
wonderful storage space for personal articles . . .“‘make-up’”’ 
tray and mirror. . . bookrest . . . electrical outlets for radio 
or razor. . . convenient adjustable lamp. Out of sight, but 
close at hand, are bedpan, urinal, emesis basin, wash basin 
and soap dish. The patient serves himself, enjoys his inde- 
pendence, frees the nurse for more important duties. 

Send for your copy of the Nightingale Brochure today... 

it tells the complete story 
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A pin like this in a man’s lapel 

means he has served with Picker X-Ray 

fifteen years or longer. One out of six 

Picker local representatives wears one...and 

the proportion is constantly growing. 

Haven't you always found that a company 
people like to work for is a good company to 


do business with? 
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fitker 
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PICKER X-RAY CORPORATION 
25 SO. BROADWAY, WHITE PLAINS, N.Y. 
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i. WAS A BRIGHT EARLY DECEM- 
BER DAY and Lieutenant Hudner 
was flying a Korean combat mission 
alongside another plane piloted by 
Ensign Jesse Brown. A burst of flak 


caught the ensign’s plane and he 
went spinning down, aflame. Lieu- 
tenant Hudner then deliberately 
crash landed near his flame-trapped 
shipmate. He radioed for help, after 


which he fought to keep the fire 
away from the fatally injured en- 
sign until a rescue helicopter ar- 
rived. Today Lieutenant Hudner 
says: 

“Maybe if America had been 
strong enough to discourage ag- 
gression two years ago, my friend, 
Jesse Brown, might be alive right 
now. So might thousands more of 
our Korea dead. 

“For it’s only too sadly true— 
today. in our world, weakness in- 
vites attack. And peace is only for 
the strong. 

“Our present armed forces are 
strong—and growing stronger. But 


don’t turn back the clock! Do yout 
part toward keeping America’s 
guard up by buying more. . . and 
more... and more United States 
Defense Bonds now! Back us up. 
And together we'll build the strong 
peace that all Americans desire!” 
* * * 

Remember that when you're buying bonds 
for defense, you're also building a per- 
sonal reserve of savings. Remember, too, 
that if you don’t save regularly, you gen- 
erally don’t save at all. So sign up today 
in the Payroll Savings Plan or the Bond- 
A-Month Plan. Buy United States De- 
fense Bonds now! 


Peace is for the strong... 


Buy U S Defense Bonds now! 


Medal of Honor 


Lt.Gg) Thomas Hudner, Jr. us.N 





The U.S. Government does not pay for this advertisement. It is donated by this publicatiun in cooperation with the Advertising Council and the Magazine Publishers of America, 
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Three Ways to Get 
WATE 


MORE SOFT 


Bre Ve 


By Refilling Your Water Softener 
With New High Capacity Elgin 
Zeolite you can get 3 to 10 times 
more soft water. 


Think of it, from 3 to 10 times more 
soft water from your present water 
softener by simply refilling it with 
one of Elgin’s new high capacity 
zeolites. Here is a dividend-paying 
investment you can't afford to pass up. 
In addition, regeneration will be re- 
quired less frequently with savings in 
regeneration time and salt costs. 
Replacement of lost or worn-out 
zeolite also will provide increased soft 
water output. All types of zeolite are 
available for immediate delivery. 


By Equipping Your Water Softener 
With An Elgin ‘‘Double-Check’’ 
Manifold System which permits the 
use of a deeper zeolite bed to 
further increase capacity as much 
as 44%. 

The ingenious Elgin “Double-Check” 
manifold system makes it possible to 
place far more zeolite in a water sof- 
tener and to utilize it more efficiently. 
Capacity increases of as much as 44% 
can be secured. Loss of costly zeolite 
will be prevented too. Higher brining 
and backwashing efficiencies will be 
obtained. Here is another low cost 
answer to the need for more soft water. 


Check Your Water Softener Requirements NOW 


Avoid the trouble and expense of hard 
water. Be assured of getting an adequate 
supply of zero soft water for the critical 
months and years ahead. You'll be glad you 


investment. 


ELGIN SOFTENER CORPORATION 
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By Installing A New Elgin Water 
Softener of ‘‘Double-Check”’ Design 
which gives up to 44% more 
soft water than softeners of 
conventional design. 

Where new equipment is required, 
here is today’s outstanding buy. Size 
for size, the Elgin Water Softener ot 
“Double-Check” design delivers up to 
44% more capacity than water soften- 
ers of conventional design. This big 
increase is due to the ingenious 
“Double-Check” manifold system of 
the Elgin which permits far more 
zeolite to be placed in the softener 
without zeolite loss. Get the facts 
about this amazing water softener 
before you buy. 


did — because soft water cuts costs while 
improving quality of service, and you will 
never make a better dividend-paying 








NEWS DIGEST 


New England Assembly Sets 


Style 


Entertaining . . . Ohio Association 


Elects Erwin C. Pohlman . . . Stuart Named Blue Cross Chairman . . . Florida 


Hospital Appoints Neg 


ro Physician .. . U.M.W. Will 


New England Assembly Sets New Style 
in Entertaining and Program Planning 


BOsSTON.— Pioneers in developing | 
new program patterns, the New Eng- 
land Hospital Assembly this year tackled 
that controversial subject of convention 
entertainment. As a gesture toward re- | 
ducing the numbers of generous hosts, 
the assembly decided to take over and 
give its own party for the entire group 

registrants, exhibitors and their rep- 
resentatives. On the afternoon of the 





opening day, March 24, everyone got 
together, literally as well as figuratively 
Judging from the enthusiastic com- 
ments, the assembly's trustees will be 


Left: President-Elect Clark chats 
with Richard Hancock, retiring 
president, New England group. 


issuing similar invitations for next year 


and for many years to come. 

Further exploratory steps were taken 
in breaking down one session of the 
trustee institute, an assembly project of 
some years back, into large and small 
community hospital board members. 
The trustees of the smaller institutions 
held an informal town meeting, staged 


| by Lois A. Bliss, superintendent, Frank- 
| lin Hospital, Franklin, N.H., minus any 
| planned speeches, but with lively dis- 
| cussion of pertinent topics. At the same 

time their big town brothers were hear- 
| ing about the theory of hospital organi- 
| zation and government, the educational 


responsibilities ot hospitals, and deter- 





» 
Wide World Photo 


National Guard "Duck" helps in the evacuation of 77 stretcher cases 


from St. John's Hospital, Fargo, N. 
building. Thirty other patients wer 


D., when the Red River isolated the 
e carried over a catwalk to safety. 


Build Three Hospitals 


| minants of the future of hospitals from 
| such authorities as Edward K. Warren, 


president, Greenwich Hospital Associa- 
tion and president, Connecticut Hospital 
Association; Dr. Martin R. Steinberg, 
director, Mount Sinai Hospital, New 
York, and Dr. Anthony J. J. Rourke, 
president, American Hospital Associa- 
tion. Apparently everyone felt rewarded 
for attending, with the result that fur- 
ther town meetings will doubtless be 
held, proving that convention audiences 
in New England at least enjoy putting 
on their own show. 

In its usual direct fashion, the assem- 
bly program committee not only chose 
vital subjects for presentation, but 
provided outstanding discussants. Pro- 
fessional relationships, namely, the em- 
ployment of physicians by hospitals and 
medical schools, was one. 

Speaking from the standpoint of the 
doctor, Dr. William L. Estes Jr., con- 
sulting surgeon, St. Luke's Hospital, 
Bethlehem, Pa., declared that the inter- 
ests of medical staff and hospitals can 
be adjusted, but he insisted that there 
should be no employment of physicians 
in the sense of renting office space and 
hospitals’ collecting their (the physi- 
cians’) fees. Robert Cutler, president, 
Peter Bent Brigham Hospital, Boston, 
on the other hand maintained that hos- 
pitals employ doctors to carry out their 
charter powers and compensation is a 
matter for adjustment between the prin- 
cipals and the agents. “Exploitation, if 
it exists,’ he stated, “should be cured 
in the local community. In other words, 
hospitals shouldn't be asked to accept 
imported blueprints.’ 

Because of his writings on medical 
and hospital subjects in national maga- 
zines, the appearance of Albert Deutsch, 
representing lay opinion, was received 
with especial interest. “If it is unethical 
for a doctor to be employed on a salary 





basis by a nonprofit institution dedi- 


cated to the public weal,” said Deutsch, 
(Continued on Page 166) 
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o you have a really tough main- 
D tenance paint job? To thou- 
sands of maintenance men and 
plant managers just sucha problem 
paint job was their first introduc- 
tion to the remarkable durability 
of Tropical paints . . . which are 
formulated strictly for heavy-duty 
maintenance service. There is a 
complete line of fresh-mixed Trop- 
ical paints, each designed to give 
superior performance. Whether 
the application must resist acid 


Since 1883 


MAINTENANCE PAINTS 


fumes, alkalis, rust or heat—on 
metal, masonry, wood or concrete 
—on floors, walls, ceilings, roofs, 
machines or equipment, the right 
Tropical paint has proved it can 
do the job better! To select the 
right paint for the job, in the right 
quantity, and for correct method 
of application, use the expert serv- 
ice of the Tropical maintenance 
paint specialist in your commanity. 
Write us today! 


Since 1883 
HEAVY-DUTY MAINTENANCE PAINTS 


TI 


OPK 


SUBSIDIARY OF PARKER RUST PROOF COMPANY 


THE TROPICAL PAINT & OIL COMPANY e 
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8% HOSPITALS use TROPICAL 
for ENDURANCE! "SRT 


Hospital service conditions quickly 
destroy ordinary maintenance 
paints. But Tropical has demon- 
strated its ability to stand up, on 
lab tables, operating and bedroom 
floors, beds, tables, dressers and 
metal equipment, including radia- 
tors and laundry machinery. Where- 
ever high resistance to chemicals, 
rust and moisture is essential, 
Tropical is the answer! 








FREE! Send for your copy of 
the “Industrial Paint Index” —a 
quick, convenient reference chart 
for a multitude of maintenance 
paint applications. 








1114-1290 West 7Oth St., Cleveland 2, Ohio 
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NEWS... 


Ohio Speaker Urges Hospitals to Seek 
Support From Industry and Individuals 


CLEVELAND.—Five hundred early ar- 
rivals among the 1700 registered at the 
Ohio Hospital Association's 37th an- 
Get Ac- 


which 


nual convention enjoyed a 
buffet supper party 
opened the convention. This 
tion at Ohio Hospital Association con- 


quainted 
innova- 


ventions was judged a great success 

In his talk at the opening general 
session, Donald S. Thompson, vice pres- 
ident of the Federal Reserve Bank of 
Cleveland, said that many of the current 
woes of hospitals could be laid to the 
federal fiscal _ policies 
We have been trying to do too much 
too fast,” the banker said. Mr. Thomp- 
son pointed out that our rapidly aging 
population, our improved incomes, and 


governments 


better distribution of incomes all make 


for increased demands on our health 


services. Hospitals will continue to feel 


Mr 


Thompson criticized the continual and 


these increased demands, he said 


excessive use of government stimulants 
and controls and urged hospitals to turn 
to industry and individuals for financial 


support 


WAGES WILL GO HIGHER 

In discussing Mr. Thompson's re 
marks, Worth Howard of Akron 
that hospital wages, and hence hospital 
However, he 


said 


will go higher 
added, if hospitals do a good public 
education job, the public will under- 


costs, 


stand and pay 
Reporting for the association's state 
Benfer of 


industrial commission 


relations committee, Wilson 
Toledo said the 
had agreed to adjust compensation rates 
each year in accordance with actual hos- 
pital costs. The commission is also con 
sidering the inclusion of depreciation 
on equipment and buildings in hospital 
costs, Mr. Benfer said. He also reported 
that progress is being made with the 
welfare department toward the goal of 
payments for indigents based on full 
cost 

At 
versity hospital program graduates, Da- 
vid Endres of Youngstown said, “Don't 
lose your zest for reform, but don’t try 
Blue Cross 


a luncheon of Northwestern Uni 


to do everything overnight 
will survive any major depression and 
will greatly reduce the number of medi- 
He 


unioniza 


cal indigents, Mr. Endres added 
also predicted an increase in 
tion of hospitals 


The dollar volume of hospital facili 


150 


Ohio officers, |. to r.: Dr. Frank 
C. Sutton, past president, Mary 
C. Schabinger, president, and 
E. C. Pohlman, president-elect. 


ties put in place in 1952 will equal or 
slightly exceed the 1951 volume, Thom 
as Foster of the U.S. Public Health 
Service stated in a talk on priority prob- 
lems. In discussing hospital inventories 
E. W. Jones, publisher of the Hospital 
Purchasing File, urged hospitals to re- 
duce the doilar value of inventory’ per 
bed to the lowest practical limit. This, 
he said, will release badly needed work- 
ing capital. Mr. Jones urged hospital 
administrators and purchasing agents to 
increase inventory turnover and get rid 
of obsolete items. He pointed out spe- 
cific losses incurred by hospitals because 
of holding perishable items too long 
A complete simplification and standard- 
ization program is a sure way to de- 
crease inventories and operating costs, 
he said 

Delegates were urged by industrial 
and newspaper leaders to improve their 
public education and personnel pro- 
grams. Fred S. Laffer, training director 
of the Cleveland Graphite-Bronze Com- 
pany, pointed out that we may be spend- 
ing too much time teaching human re- 
lations to supervisors and employes and 
not nearly enough time teaching the 


principles of it to top executives. Lack 
of job training so that an employe can 
do his best is a destroyer of morale, said 


Mr. Lafter 

In discussing public relations, Allan 
Sheahan, personnel manager of Thomp- 
son Products Company, Cleveland, 
asked, “Are your parking facilities ade- 
quate?) Why can’t hospitals have pleas- 

Why is 
Mr. Shea- 


schools to give 


ant, courteous receptionists? 
hospital food usually cold?” 
medical 


a course in human rela- 


han advised 
their students 
“My Number 
hospitals, Mr 


failure to give employes bosses whom 


criticism of 
their 


one 
Sheahan, “is 


cons 
said 


they can respect.’ 
A large segment of the public has 
little patience with doctors and hospi 


tals, Don Dunham of the Cleveland 
Press declared. “This attitude must be 
changed,” said Mr. Dunham. He added 
that hospital administrators must con- 
vince all employes, trustees and _ staff 
doctors that they are a vital part of the 
public education program. Mr. Dunham 
urged hospital people and doctors to 
work with leading citizens in finding a 
way to provide hospital and medical 
facilities at prices within the reach ot 
middle and low income people. 

In discussing the rdle of the nursing 
supervisor and head nurse, Sister Mary 
Regina, administrator of Mercy Hospi- 
tal at Hamilton, said, “We must be cer- 
tain that these key people thoroughly 
understand the broad social concept of 
patient care. We must never forget 
that head nurses are really top adminis- 
tration to patients, and we must educate 
them up to this responsibility.” 
the association is 
Erwin C. Pohlman, Grant Hospital, 
Columbus. Mary C. Schabinger, Wau 
seon, took office as president, succeeding 
Dr. Frank C. Sutton of Dayton. Other 
officers are: first vice president, Roger 
Sherman, Akron; second vice president, 
Sister Elise, treasurer general, Sisters of 
Charity, Mount St. Joseph; and treasures 
Lee S. Lanpher, Cleveland. Drs. R. B 
Crawford, Cleveland, and Frank Sutton, 
Dayton, were named delegates to the 
American Hospital Association. 


President-elect of 


Dr. MacEachern Cited for 
Raising Hospital Standards 


CHICAGO. Dr. Malcolm T. Mac- 
Eachern has been cited by the newly 
formed Joint Commission on Accredi- 
tation of Hospitals for his work in 
elevating the standards of hospitals of 
the United States Canada while 
directing the hospital standardization 
movement of the American College of 


and 


Surgeons 
The recognition of Dr 
was one of the first actions of the com- 


MacEachern 


mission after it was organized 
The commendation 
which Dr. Mac 


resolution of 
was presented to 
Eachern, read: 

Resolved, that the Joint Commis- 
sion on Accreditation of Hospitals . 
official of and 


appreciation effective 


takes recognition ex- 


presses for the 
program conducted so successfully in 
the field of hospital standardization by 
Dr personal 
guidance during his 


mate association with the program.’ 


MacEachern under his 


years of inti- 
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he Quiet Answer 


~j.eto the problem of the noisy nursery 


ORIOLE SERENE tr? 


Babies will be babies, so Acousti-Celotex Tile is quickly installed at moderate 
noise is bound to be a problem in’ cost. No special maintenance needed. Can be 
almost any nursery. But, fortunately, washed repeatedly and painted repeatedly without 
it’s one that is easily solved. Literally hundreds of impairing its sound-absorbing efficiency. 
hospitals have found that Acousti-Celotex Sound , : 
“gad A es . ; , GET A FREE ANALYSIS of the noise problem in 
Conditioning provides the quiet answer! “ ” P : oa : 
your hospital without obligation. Write now for the 
name of your local distributor of Acousti-Celotex 


A sound-absorbing ceiling of Acousti-Celotex Tile 
instantly checks noise not only in nurseries, but products. You will also receive free an informative 
also in wards, private rooms, operating rooms, booklet, ““The Quiet Hospital.’’ The Celotex Cor- 
teaching amphitheatres, kitchens, lobbies and cor- _ poration, Dept. G-52, 120 S. La Salle St., Chicago 3, 
ridors. It brings quiet comfort that helps patients Ill. In Canada, Dominion Sound Equipments, Ltd., 
rest better, and enables your staff to work better, Montreal, Quebec. 

with less strain, less fatigue. 


CAN BE WASHED REPEATEDLY —tTwo coats cf tough finish, , Acousti-Ceotex 
4 JZ FT ERE AS AT 


bonded under pressure of a hot knurling iron, build a surface of 
TRADE mana eecistearo w. 8. PAT. OFF 


superior washability right into Acousti-Celotex Tile. : y 
y ie A G Vib . 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S. LASALLE STREET, CHI CAGO 3, ILLINOIS 
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FROM 
EXPERIENCE 
COMES 


FAITH 


Most encouraging reports 
at the Tri-State Hospital 
Assembly in Chicago were 
those 


from supervisors 


and purchasing agents 
who realize that Diacks’ 


record of 42 years gives 


perfect confidence in the 


absolute safety and high 


quality of this product. 


SMITH AND UNDERWOOD 


Sele 


manufacturers of Diack Controls and 


Inform Controls 








NEWS... 


Florida Hospital Appoints 
Negro Physician to Staff 

MIAMI BEACH, FLA.—Mount Sinai 
Hospital here last month announced the 
appointment to its medical staff of Dr. 
Aubrey Warren Henry, said to be the 
first Negro to be given staff privileges in 
a voluntary white hospital in this area. 

The hospital's action was announced 
by Max Orovitz, president of the board 
of trustees, and immediately commended 
by a number of local and national au- 
thorities. 

Walter White, executive secretary of 
the National Association for the Ad- 
vancement of Colored People, expressed 
delight upon hearing of Mount Sinai’s 
action, calling it a “demonstration of 
vision and courage.” “This rise above 
the color line is particularly heartening 
in view of recent violence against 
minorities in Florida,” he stated. “It will 
demonstrate to ourselves and the 
world that in a democratic society there 
is Courage and human decency, as well 
as prejudice which too often makes the 
headlines to the detriment of our nation 
and democracy. Now that you have es- 
tablished a precedent we believe that 
others will follow suit and thus give 
strength to freedom,” Mr. White con- 
cluded. 

Commendations of 
were also extended to the board of trus- 
tees by Dr. Bowman Ashe, president of 
the University of Miami, and Mayor D. 
Lee Powell of Miami Beach. Mayor 
Powell felt Dr. Henry's appointment 
“was in keeping with the humanitarian 
and progressive strides already made at 
the public service institution.” 

The Rev. Edward T. Graham, minis- 
ter of the Mount Zion Baptist Church 
here and founder and first executive 
secretary of the Miami Urban League, 
called the appointment “another dem- 
onstration of what really can be done 


to 


the step taken 


when men are honest about what they 
say. After having viewed the facilities 
of Mount Sinai Hospital open to my 
people and having witnessed Dr. Henry's 
appointment to the staff,” the Rev. Mr. 
Graham stated, “I see not only the meet- 
ing of a recognized need, but recogni- 
tion of worth within a minority group 
as well. I am simply enthralled at the 
realization of having lived to see this 
day.” 

In his announcement of the board's 
action, Mr. Orovitz stated: “In taking 
this unprecedented step Mount Sinai 
Hospital, which offers medical service 
to all members of the Greater Miami 


| community regardless of race, color or 
creed, is marking a milestone in medical 
history in the South. Our physical facil- 
ities for the care of our Negro patients 
are being expanded,” he added, “and 
now we are very proud to have Dr. 
Henry on our staff to assist in the care 
of our Negro patients. Dr. Henry's fine 
medical training and his keen interest 
in medical problems and progress make 
him a very welcome member of Mount 
Sinai Hospital's staff.” 


A.H.A. Emphasizes Hospital 
Tours for High School Pupils 
on National Hospital Day 


CHICAGO.—Hospital tours for high 
school students are emphasized by the 
American Hospital Association's public 
relations department in material issued 
for the use of member institutions in 
connection with their observances of 
National Hospital Day this year. 

The tours can accomplish several im- 
portant purposes for hospitals, the de- 
partment indicated in a release from 
A.H.A. headquarters here last month 
Named as objectives of tours were (1) 
teaching young people what goes on 
in the hospital and what it means to 
the community, (2) presenting hospital 
career possibilities, (3) reaching par- 
ents in the community through the high 
school students’ interest in the hospital 

“People need to be educated about 
what their hospital means to them and 
to their family,” the A.H.A. release 
stated, “if they are to appreciate its im- 
portance and want to support it. Na- 
tional Hospital Day is your chance. 

“If all year you've been letting your 
community know in various ways what 
the hospital is doing, its needs and its 
problems, invite them in on National 
Hospital Day to see for themselves. If 
you haven't yet taken them into your 
confidence this is a good place to start.” 

As guides to hospitals planning hos- 
pital day occasions, the A.H.A. has dis- 
| tributed posters for community display 
|} and booklets for circulation among hos 
| pital visitors. “National Hospital Day 
{can highlight everything your hospital 
is trying to do for the community,” the 
| A.H.A. announcement concluded. “It 
|can awaken in every citizen a real 
| awareness of the hospital's significance 
| for him and his family. Careful plan- 
ning and preparation, well in advance 
|of May 12, will demonstrate beyond a 
| doubt that your hospital is truly “The 
| Most Important Building in Town.” 





The MODERN HOSPITAL 

















~4 
3 
s 
=z 
oe 
= 
is} 
ot 
¥ 
° 
v 
» 
z 
ny 
iF 
a 
> 
eo 
uw 
“ 
cs 
as 
o 
~ 
> 
w 
ad 


a 
we 
r 
< 
« 
° 
a 
« 
° 
Vv 
z 
> 
z 
< 
a 
= 
° 
UU 
z 
°o 
- 
Vv 
> 
(a) 
sy 
Oe 
io 
“a 
2) 
z 
° 
o 
> 
a 
< 


OHIO CHEMIBAS 





OXYGEN THERAPY SERVICE 


1. OHIO SUPPLIES THE PUREST OF OXYGEN, as well 
as other medical gases, in safe, clean, inspected cylinders. 


2. OHIO MANUFACTURES MODERN OXYGEN THER- 
APY EQUIPMENT, precision-made to meet every oxygen 
therapy need. 


3. OHIO PLANS PIPELINES for central oxy, 


Ohio's engineers will draw blueprints for a cae 
central oxygen piping system for your individual needs. 


OHIO ) \ 
OXYGEN THERAPY 
APPARATUS 


For the efficient administration of oxygen, Ohio 
offers a line of oxygen administering apparatus 
sufficiently diversified to meet all conditions — 
effective, comfortable, and quickly available 

for use. It is precision-made to meet the re- 
quirements for adults, infants and the newborn. 


This safe proven apparatus is the finest 
modern research can produce. It includes 
Oxygen Therapy Apparatus of all types — 
Ohio Heidbrink Oxygen Tents and Inhalation 
Masks, B-L-B masks, tents, catheters and 
regulators, Ohio Kreiselman Resuscitators and 
Bassinets, Central Oxygen Supply Systems. 





OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 

A Division of Air Reduction C ti rated 
1400 EAST WASHINGTON AVENUE °* MADISON 10, WISCONSIN 
Branch offices in many principal cities. Represented on the West Coast by 


Obie Chemica! Pacific Company, Son Froncisco; in Conede by Okie Chemical 
Conode Limited, Toronto, Montreal; internationally by Airco Compeny inter- 


notional, New York City. 











4. OHIO SERVICES OHIO-MADE EQUIPMENT. Ohio's 
large staff of trained servicemen will check your 


equipenent ta fonds ba Gear shedilion’ for pack aliebeacr: 
Ohio Chemical offers its complete oxygen therapy seryice as 
the most comprehensive available. Take advantage of this 
exclusive 4-way oxygen therapy service. Call your Ohio 
representative and let him tell you more about Ohio service. 


WE x Ee 


Surnice! Tables ¢ Operay Surgical Lights ¢ Scanian Surgical Sutures 
ond Surgical Needles © SterilBrite Furniture * Recessed Cabinets © 
U. S. Distributor of Stille Instruments 
OHIO MEDICAL GASES — Oxygen © Nitrous Oxide * Cyclopropane 
® Carbon Diozide © Ethylene © Helium and mixtures ® Also 
Laboratory Gases and Ethyl Chloride 
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No other identification system offers all these 


PRESCO advantages... 


@ For both baby and adult patient identification, 
the PRESCO SYSTEM provides positive identification 
with minimum preparation and application time. 
e Soft, pliable, plastic bracelet (pink, blue or white ) 
is slipped around the wrist or ankle. Does not 
have to fit tightly, yet stays comfortably 
and safely in place. Won’t come off until cut off. 
e@ Name card (slipped and automatically locked 
into the transparent bracelet) provides space on back 
for additional data and fingerprint, if desired. 
for Babies: presco bracelets are quickly applied 
in delivery room. Most mothers are delighted 
to pay a nominal price for them when they 
leave the hospital. Ideal keepsakes. 
‘ : PRESCO Kit (for baby identification) beautifully 
Sor Adults: Adult size pResco bracelets are designed in durable plastic, contains 144 complete 
especially recommended for use in multiple-bed rooms bracelets (72 blue and 72 pink) and one pair of 414” 
and surgical cases—a logical “double-check” chromed surgical scissors . . . $5975 
in the cause of complete accuracy. (Adult size packed all pink, all blue, or all white; 


ss “ r same price.) 
Now available—rresco’s new automatic PRESCO Refills « 144 complete bracelets, 72 blue 


*‘Snap-On”’ bracelets featuring self-locking design. and 72 pink, or all white for adults . . . $4320 
Pre-assembled for size. Reduces installation for Free Samples and the complete story, write the 
time to absolute minimum. PRESCO COMPANY, Inc., Hendersonville, N. C. 


so light... 


PRESCO - Lele, SCREEN so sturdy... 


so low in cost... 


@ This presco Screen weighs just 414 pounds—yet it’s built to “take it.” 
One-piece, tubular, aluminum frame is anodized for life-time satin finish. 
Glider base plus self-locking hinges make it virtually tip-proof. Beautiful 
Vinyl panels (in blue-gray, pastel rose, green, or white) require no launder- 
ing. Screen folds to 114” thickness for convenient storage. Screen, complete 
with panels, only $3950. Extra panels, $200 each. Without panels, $3600, 
Weighs only 41% lbs.! Write for swatches which show the true beauty 
of Vinyl panels. Address PRESCO COMPANY, Inc., Hendersonville, N.C. 


for Orders A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Lovis 3, Missouri — 225 Varick St., New York 14, New York 


contact any one 
of these AMERICAN HOSPITAL SUPPLY — WILL ROSS, INC. 


Distributors CORPORATION _ 4285 N. Port Washington Rd. 
2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 
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NEWS... 


James E. Stuart Named 
Blue Cross Chairman at 
San Francisco Conference 
SAN FRANCISCO.—James E 
executive director of Hospital Care Cor- 
poration, Cincinnati, was elected chair- 
man of Blue 
during the annual conference of Blue 
Cross, and Blue Shield plans here last 
month. Mr. Stuart succeeds William S. 
MgNary, executive vice president of 
Michigan Hospital Service at Detroit 
Coordination of hospital and medical 


the Cross Commission 


Stuart, 


prepayment plans in a unified program 
to strengthen the voluntary health serv- 
ice system of the nation was the keynote 
of the annual conference, which featured 
addresses by President John W. Cline of 
the American Medical Association and 
President Anthony J. J. Rourke of the 
American Hospital Association. 

Dr pledged “progressively 
greater support” of Blue Cross and Blue 
Shield plans by the medical profession 
as time goes on. “I believe the same 
can be said of public support,” he added. 


Cline 


CONDUCTIVE 
RUBBER SLIPPERS 


PATENT PENDING 


FOR DOCTORS * NURSES * VISITORS 


Reviewing such problems as alleged 
abuse of Blue Cross and Blue Shield 
plans by physicians, increasing utiliza- 
tion, mounting costs, and the contro- 
question of medical 
services, Dr. Cline concluded 
problem disappears others probably will 
appear, but I believe the more serious 
and more difficult ones will be ironed 
out fairly shortly and the remainder will 
If we are to pre- 


versial salaried 


‘as one 


be easier of solution 
serve for patients, for hospitals, and for 
physicians the freedom essential to pro- 
gressive elevation of standards, we must 
prevent governmental interference in 
of medicine and in the 
operation of hospitals. We all realize 
the importance to the people of this 
country of the maintenance of strong 
Blue Shield-Blue Cross organizations.” 


our practice 


Dr. Rourke described Blue Cross and 
Blue Shield membership as the “greatest 
and most satisfactory public relations 
program which has ever existed in the 
hospital field.” As additional advantages 
to hospitals from Blue Cross-Blue 
Shield operation, Dr. Rourke listed im- 
proved credit and collection experience, 
improvement in accounting systems, bet- 
ter working conditions for hospital per- 
sonnel, and “the fact that more than 
80,000,000 people have thought of hos- 
pital care at a time when they are not 
ill.” 

In addition to Mr 
ficers elected by the commission were 
vice chairman, J. Philo Nelson, Hospital 
Service of California, Oakland; treasurer, 
Abraham Oseroff, Hospital Service Asso- 


Stuart, other of- 


NOW... AVAILABLE FOR THE FIRST TIME 


AN INEXPENSIVE + ADJUSTABLE + WASHABLE SLIPPER IN SIZES FOR MEN AND WOMEN 


ciation of Pittsburgh, and commission 
members: John R. Hill, Tennessee; Rob- 
ert T. Evans, Chicago; Arthur M. Calvin, 
St. Paul; D. W. Ogilvie, Toronto. 





Melrose Conductive Rubber Slippers, 
tested by the country’s leading independ- 


EASY TO PUT ON— 
COMFORTABLE TO WEAR 


Sen thne eentanen. ne 600 Attend Kentucky Session 


LOUISVILLE, Ky.—Nearly 600 regis- 
convention 


ent laboratory, were found to be actually 
Slippers go 
shoes. 
rubber 


sole fits inside shoe. 


a more conductive than high-priced shoes! 
trants attended the annual 


of the Kentucky Hospital Association 
here last month, Elizabeth D. Simmer 
The 


convention was described as the largest 


over street 


ie ulead These sturdy canvas and rubber slippers 


successfully passed other tests for aging, 
Can be ster- man, executive secretary, reported 
ilized by 


autoclaving 


sterilization and repeated boiling. 


and most successful in the association's 
Features of the program were 
talks by George Bugbee, executive di- 
rector of the American Hospital Asso- 
ciation, and Dr. Edwin L. Crosby, A.H.A 
president-elect appointed 
executive director of the Joint Commis- 
sion on Accreditation of Hospitals. 
The meeting covered two days and 


For best results, slippers should be 


or boiling. history 


worn only with cotton socks or stockings, 
where all other OR equipment is con- 


ductive, with flooring the most essential. 





and newly 


SOLD ONLY THROUGH AUTHORIZED SURGICAL SUPPLY DEALERS 


MELROSE HOSPITAL UNIFORM CO. INC. 
95 COMMERCIAL STREET * BROOKLYN 22, NEW YORK 


presented discussions of current hospital 
problems 
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There’s nothing like Gray AUDOGRAPH 
to clear mountains of time-consuming 
paper work off your desk — pronto! 
Result — you’re ready for profitable 
action sooner. Time studies show your 
paper work can move 30% faster 
with AUDOGRAPH. 

\upocRAPH allows both parts of 


the work load at the most convenient 
time. You soundwrite patient inter- 
views, diagnoses, case histories — 
everything — while your secretary is 
free to go about your business for 
you. 

A wealth of AuDOGRAPH time-sav- 


ing features gets the job done better 


One-lever control is all you need to 
operate. The flexible plastic disc holds 
an hour’s dictation —can be resur- 
faced for reuse up to 50 times! The 
play-back dial lets you hear again 
what you've said — yet can’t scratch 
the disc. 


If you can use more working hours 


6 POOLEY i a Ne SARIS I ss 


than can any other dictation system. in the day, mail the coupon now. 


the doctor-secretary team to handle 
Features make it finest 


aU KOGRAPH 


AUDOGRAPH sales and service in 180 U.S. cities. See your 
Classified Telephone Directory under “Dictating Machines.” 
Canada: Northern Electric Co.. Ltd. Abroad: Westrex Corp. 
(Western Electric Co. export affiliate) in 35 countries 
fudogra s made by The Gray Manufacturing Company 
established 1891—origir rs of the Telephone Pay Statior 


The Gray Manufacturing Company, Hartford 1, Connecticut 
Send me Booklet P-5—“Saving the Doctor’s Time.” 

















4 
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TRADE MARK AUDOGRAPH™ REG. t PAT ¢ 
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NEWS... 


Philadelphia Council Issues 
New Poster on Giving 
Information to the Press 
PHILADELPHIA. — “Information That 
May Be Given to the Press About Hos- 
pital Patients,” a new poster developed 
by a special committee of the Hospital 
Council of Philadelphia and representa- 
tives of the metropolitan area news- 
papers has been distributed to 


here, 


each of the 63 member-hospitals in the 
council for display. 


Each of the Philadelphia newspapers 


hk 
4 
= 


also has agreed to display the poster in 
the city newsrooms and copies have 
been sent to the United Press and the 
Associated Press in Philadelphia. One 
hundred copies were requested for dis- 
play in the branch offices of the police 
department throughout the City. 

The poster states that in accident 
cases, including police cases, personal 
information, such as name, address, sex, 
approximate age and occupation, can 
be given. The general condition of 
patients, however, should only be re- 


PIONEER PLASMA PRODUCERS 


HYLAND LABORATORIES 
4534 NSET B 
48 BROAL 


WAY, YONKERS 





“Evening Builetin."’ 


Dr. Charles Price (left) presents 
Walter Lister of the "Evening 
Bulletin" with a copy of poster. 


ported as “not serious,” “serious,” or 
“critical,” and the reporters should avoid 
dramatic descriptions and make no 
progneses. 

How the injuries allegedly occurred 
may be reported, the poster states, but 
the circumstances under which the acci- 
dent is supposed to have occurred 
should be omitted. The poster particu- 
larly emphasizes that it should not be 
stated or inferred that the injury was 
self-inflicted. 

Other recommendations in the report 
include the following: 

“Burns: (a) State that patient 
burned. (b) Indicate part or parts of 
body involved. 

“Fractures: Indicate member involved 
and whether simple or compound. The 
words ‘possible’ or ‘probable’ should be 
used where x-ray diagnosis is not avail- 
able. 

“Head Injuries: (a) State head 
injured. (b) Do not say skull is frac- 
tured without definite x-ray evidence. 

“Internal Injuries: State the general 
location of internal injuries, #.e. chest 
and/or abdomen. 

“Intoxication: Refer requests involv- 
ing a diagnosis of intoxication to the 
police surgeon. 

“Poisoning or Suspected Poisoning 
Possibility of poisoning and alleged 
agent can be stated. 

“Shooting and Stabbing: State only 
that there is a penetrating wound and 
indicate location. 

“Unconsciousness. If patient is un- 
conscious upon arrival, so state.” 

Information on all private and elec- 
tive cases, the poster states, should be 
referred to the executive officer of the 
hospital or his designated representa- 
tive. The information given should 
conform to the desires of the patient 
and the physician and to the instruc- 
tions previously given. 

Permission to photograph a patient 
in the hospital should be given only 
in two cases: (1) if, in the opinion 
of the doctor in charge of the case, the 
condition of the patient will not be 
jeopardized, and (2) if the patient (or 


is 


is 
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GOOD PRACTICE? 


You wouldn’t think of using a crude procedure like this 

to sterilize instruments in your operating room 

and neither would you use an alcohol whose purity ot 

strength is in doubt. For aleohol must not only sterilize 
it must be entirely free from acidity and other im- 


purities that cause corrosion of delicate instruments. 


The name U.S.1. PURE ALCOHOL U.S.P. on the 
container is your best guarantee of purity in the alcohol 
you use for sterilization and for the hundreds of other 


applications alcohol finds in the hospital. 


Before it reaches your operating room, pharmacy, 
or laboratory, U.S.1. PURE ALCOHOL U.S.P. must 
pass not only all of the tests prescribed by U.S.P., but 
also tests especially developed by U.S.1. that are even 
more exacting. Thus freedom from even traces of harm- 
ful impurities — acids, alkaloids, fusel oils, aldehydes, 
and many others — is absolutely assured. 

Make sure the alcohol used in your hospital is the 
purest obtainable. You will be sure if it’s U.S.1. PURE 


ALCOHOL U.S.P., the choice of leading hospitals. 


| = CHEMICALS CO. 


Division of National Distillers Products Corporation 
120 Broadway, New York 5, N. Y. 
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A guarantee 
that means 
savings for you... 


... because the Pequot PLUS-SERVICE label plainly states 
that these sheets and pillowcases exceed all government 
standards for heavy duty muslin, the longest wearing of 
their type on the market. Furthermore, this guarantee 
takes on added meaning because the United States Testing 
Company tests PLUS-SERVICE for strength and wear— 
every month in the year, and only grants its seal of approval 


if PLUS-SERVICE passes its rigid performance tests. 


Your patients will enjoy greater comfort because the soft, 
smooth yarns used in Pequot PLUS-SERVICE sheets and 
pillowcases feel better to the touch and are highly mois- 


ture absorbent! 


Wear...Comfort... Economy... Pequot PLUS-SERVICE sheets 


and pillowcases are tops for all three! 


PEQUOT MILLS 


General Sales Office: Empire State Building, New York 1, N. Y. 


Boston * Chicago * Dallas * Philadelphia * San Francisco 


NEWS... 


in the case of a minor, the parent or 
guardian) gives his consent 

The first draft of the poster was 
developed in the Philadelphia area nine 
years ago and was based upon a similar 
statement composed by the Cleveland 
Hospital Council. 

Chairman of the hospital council's 
committee for the revision of the poster 
was Dr. Charles E. Price, medical direc- 
tor of Hahnemann Hospital. Other 
members were Daniel E. Gay, consult- 
ant to Lankenau Hospital, and J. Don 
Miller Jr., administrator of Chestnut 
Hill Hospital. 


Investigate Explosion Death 
of Maternity Patient 

New YorK CITY 
were under way here last month to de- 
termine the cause of an operating room 
explosion resulting in the death of a 
patient at Cumberland Hospital in 
Brooklyn, a city institution. Inquiries 
were being conducted by the city hos- 
pital department and the city medical 


Investigations 


examiner's office 

Pending results of the investigation, 
Dr. Benjamin G. Dinin, medical super- 
intendent, indicated static electricity had 
probably caused the explosion of a tank 
of cyclopropane in the operating room 
immediately following completion of 
the delivery of a premature infant by 
caesarian section. The infant had been 
removed from the operating room be- 
fore the explosion occurred, it was re- 
ported 


Graduate Nurse Program 
Expanded at Emory 

ATLANTA, GA.—Emory University 
School of Nursing program for gradu- 
ate nurses has been expanded to include 
a period of experience in a rural hospi- 
tal, announced Ada Fort, nursing school 
dean 

Opened this term for the first time to 
undergraduates, the program is made 
possible by a grant from the Kellogg 
Foundation. It will be offered to grad- 
uate nurses who enter the professional 
part of their study next fall. Miss Fort 
explained that the professional program 
will then be threefold, including ex- 
perience in Emory University Hospital, 
in a rural hospital, and in the Fulton 
or DeKalb County health departments. 

Nurses who are registered nurses and 
high school graduates are eligible for 
the “Group 4” class, and will earn the 
degree of bachelor of science in nursing 
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NURSES — See that modern inlaid Panel in circle above? It’s lighted from inside—with Green to 
indicate Oxygen, and Red for Temperature and Blower Control. The nurse can read it in dark. 


She doesn’t have to turn on any lights at night. 


PATIENTS — Think what that means to patients, too—no interrupted sleep while nurse turns on 


lights to read Panel Indicators—no sapping of precious strength, but maximum refreshing 


sleep. 


HOSPITAL EXECUTIVES — Flectrolor’s low initial cost, extremely low maintenance (if any), 


long-lasting qualities and handsome modern appearance—these are the features which 


appeal most to those who make the final decisions. 


Compare features! Compare prices! See a demonstration at your convenience. Contact your 


McKesson Dealer or— 


Mit Toy B 


Ic Kesson ELECTROLOR Oxygen Tents 


McKESSON APPLIANCE CO., TOLEDO, OHIO 


Manufacturers of these major products— Bronchio Spirometry, Anesthesia, Resuscitators, Suction Pumps, Metabolism, Oxygen 
Tents, Analgesia, Vital Capacity, Pneumothorax, Air Compressors, Rocking Beds, Dermal Temperature, Oxygen Therapy 
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COMING MEETINGS 





AMERICAN PHYSICAL THERAPY ASSOCIATION, CATHOLIC SCHOOLS OF NURSING, Public 
24, 25. 


AMERICAN ASSOCIATION OF MEDICAL REC 
Bellevue-Stratford Hotel Philadelphia June Auditorium, Cleveland, May 


ORD LIBRARIANS, Shoreham Hotel, Washing 
ton, D.C., Oct. 13-17 23-2 
COLORADO HOSPITAL ASSOCIATION, 
6,7 


ee COLLEGE OF HOSPITAL ADMINIS ARKANSAS HOSPITAL ASSOCIATION, Arlington Nov 
RATORS, Fellows’ Seminar, University of Mich Hotel, Hot Springs, May 5-6 
ioe Ann Arbor, Dec. 5-8 CONNECTICUT HOSPITAL ASSOCIATION, Audi 
tori t | Teleph: 
ASSOCIATION OF WESTERN HOSPITALS, San New’ Tasca May 20” —naand Telephone Co., 
AMERICAN DIETETIC ASSOCIATION, Municipal Francisco, May 12-15. P 
i i Mi fi t 1-24 
Aaatrortom, ennapern, OO. 2h ILLINOIS HOSPITAL ASSOCIATION, Abraham 
— CROSS-BLUE SHIELD ANNUAL CONFER- Lincoln Hotel, Springfield, Nov 21 
AMERICAN HOSPITAL ASSOCIATION, Philadel NCE, Fairmont and Mark Hopkins Hotels, San 
phia, Sept. 15-18 Frenchce, March 31-April 3. INDIANA HOSPITAL ASSOCIATION, Hotel Lin 
coin, Indianapolis, June 13 


AMERICAN MEDICAL ASSOCIATION, Palmer CATHOLIC HOSPITAL ASSOCIATION, Cleve- 
House, Chicago, June 9-13 land, May 26-29 INSTITUTE OF HOSPITAL ACCOUNTING, 
AMERICAN ASSOCIATION OF HOSPITAL AC 
COUNTANTS, Indiana University, Bloomington 
Ind., July 13-18 


INTERNATIONAL CONGRESS ON MEDICAL 
RECORDS, London, England, Sept. 7-12 


LOUISIANA HOSPITAL ASSOCIATION, Louisi 
ana Dietetic Association, Louisiana Society of 
Medical Records Librarians, Bentley Hotel, 
Alexandria, May 


MAINE HOSPITAL —--y Beigrade Ho 
tel, Belgrade Lakes, June 27, 


N EW MARYLAND—DISTRICT OF COLUMBIA—DELA 


WARE HOSPITAL ASSOCIATION, Hotel du 
Pont, Wilmington, Del., Nov. 10, II. 


G MICHIGAN HOSPITAL ASSOCIATION, Statler 
t Hotel, Detroit, Nov. 9-I1. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J.. May 21-23 


T RAY MINNESOTA STATE MEDICAL ASSOCIATION, 
Minneapolis Auditorium, Minneapolis, May 26-28 
MISSISSIPPI HOSPITAL ASSOCIATION, Heide! 

berg Hotel, Jackson, Oct. 16, 17. 


NATIONAL ASSOCIATION OF CLINIC MAN 
AGERS, Palmer House, Chicago, Sept. 28-Oct. | 


speeds posting 30% 


NATIONAL EXECUTIVE HOUSEKEEPERS ASSO 
CIATION, Rice Hotel, Houston, Tex. May 
21-24 


Perfect Posting “V” heets separated for easiest 

erfect Posting “V™ keeps sheets separated fo e NEW JERSEY HOSPITAL ASSOCIATION, Con 

access vention Hall, Atlantic City, May 21-23 

Simplifies Filing — contents may be easily inserted NEW MEXICO HOSPITAL ASSOCIATION, Clovis 
Hotel, Clovis, May 24 


removed, or flipped back and forth 





NEW YORK HOSPITAL ASSOCIATION, Ritz Car! 


Prevents slipping and binding — patented spacers ton Hotel, Atlantic City, May 21-23 


keeps 'V" open at bottom NEW YORK STATE ASSOCIATION OF MEDICAL 
; d ; RECORDS LIBRARIANS, Hote! Syracuse, Syra 
Ideal capacity — holds 1,000 sheets of 32 Ib. stock cuse, June 11-13. 
within operators easy reach OKLAHOMA STATE HOSPITAL ASSOCIATION 
, Skirvin Hotel, Oklahoma City, Nov. 6 7 
Adjustable guide rail — accepts varying widths with 
¢ PENNSYLVANIA HOSPITAL ASSOCIATION, Con- 
of setting. vention Hall, Atlantic City, May 21-23 
Pistol-grip lock protects cards when tray is closed RHODE ISLAND HOSPITAL ASSOCIATION 
Miriam Hospital, Providence, Dec. 13 
Completely portable trays with or without convenient 


; TENN H 
posting stand. — made by Norfield ENNESSEE HOSPITAL ASSOCIATION, Peabody 


TEXAS HOSPITAL ASSOCIATION, Shamrock Hotel 
jouston, May 20-22. 


PROTECTS RECORDS SAVES TIME SAVES LABOR PAYS FOR ITSELF 


UPPER MID-WEST HOSPITAL CONFERENCE, 
Lowry and St. Paul Hotels, St. Paul, May 1416 


WRITE FOR OUR 


COMPLETE DESCRIPTIVE Folder 1953 


AMERICAN PROTESTANT HOSPITAL — 
TION, Palmer House, Chicago, Feb. 10-1 





We hove @ 
STANDARDIZED FORM 4 
yoR EVERY MOSPITAL ue be YSi ¢ lA N S MASSACHUSETTS HOSPITAL ASSOCIATION, 
Purpose Sheraton Plaza Hotel, Boston, Jan. 20. 
Re i’ C Oo 4 D C Oo. OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, April 6-9 


DEPARTMENT 36 161 W. HARRISON STREET CHICAGO 5, ILLINOIS 
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\WYisINC leading Hospitals are using 
CAROLINA COTTON BALLS! 





Efficiency and cost are most important 
when you select cotton balls for your 
hospital. 


“Home-made” cotton balls are variable ical shape. Ready for use after sterilizing, 


in size. They have tag ends which wipe these cotton balls save you money. 


off on the wound or surface. They waste Carolina Cotton Balls are supplied in 


cotton, and their cost must include ma- five sizes, each for a particular need, 


terial and labor. whether it’s the small size for E.N.T. 
Carolina Cotton Balls are uniform and work or the super or special sizes for vagi- 
compact, not wispy and loose. Made of nal cleansing. Available: 


finely spun selected long staple cotton, Super 2000 per case 
they are highly absorbent—and are free Special 2000 per case 

ics jf Large 2000 per case 
of nibs. Their construction makes a firm, Medium 4000 per case 
Small 8000 per case 


yet very resilient ball which holds its spher- 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ee - 


Other 


Carolina — n'y, Vas 
Products 2 hes J =, 


Absorbent cotten 4 Hespitel - 


ee 
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FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


Caps and masks °® Binders and accessories 


Gowns for patients, surgeons, residents, nurses 


CAROLINA-MALD is made for service ... made to wear like iron for 
months on end. Only the finest-quality fabrics are used— fabrics that are 


soft, for comfort, but rugged and strong for a long and rip-proof life. 


Hospital executives who are cost-conscious—as who isn’t, nowadays? 


—will appreciate these practical features of the Carolina-Maid line: 


Made from specially selected fabrics 
Every stress point is bar tacked 

All joining seams are 2-needle stitched 
Tie tapes are securely bar tacked 


Twill tape reinforcement is stitched to every yoke 
before the yoke is stitched to the garment 


Hems are double turned and lock stitched 


All garments are generously cut to 
full size from well-designed functional 
patterns to provide roomy, comfort- 
able fit and neat, trim appearance 


Send for our Catalog and Price 
List of Hospital Garments and 
Accessories. Also Catalog 10] 
our Infants’ and Children’s Line 


DIVISION OF 
BARNHAROT MFG. CO NC 


CHARLOTTE 1,NORTH CAROLINA 


re Hospital Q 
Cc Supplies - 
Sy, 


= 





QUALITY PROOUCT COTTON SINCE 1900 

















PROFESSIONAL SERVICE DEPARTMENT 
1401 WALNUT STREET 
PHILADELPHIA 2, PA. 


Please have your representative call to discuss 
arrangements for presentation of exhibits. 


Name 





Address 





Zone State 
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We appreciate the cooperation of the administrative 
staffs of the many hospitals that have assisted us in 
the presentation of our exhibits. 

Your medical staffs have been generous in their 
praise and have expressed themselves favorably for 
this time-saving mode of keeping the busy physician 
posted on recent developments in medicine. 

These evidences of whole-hearted support are both 
reward and incentive to keep our exhibits at the 
highest possible level of interest and usefulness. 

If your institution has not availed itself of this Wyeth 
Service, we will be pleased to accommodate you. 


Just mail this coupon. 


WYETH INCORPORATED 
PHILADELPHIA 2, PA. 
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Silite 


presents 


a new line of 


COLOR 
TRAYS 


Now, Silite gives you beauti- 
ful, sparkling color! And never 
before have color trays been 
offered at such a low price! 
Like all Silite products, these 
new color trays are precision- 
made to withstand the hardest 
usage. They’re durable, at- 


tractive, economical! 


APPEALING 
DESIGNS 


Frost and 


BEAUTIFUL 
pele) Re) +) 


See how eye-appealing Silite 


Linen Patterns 


colors complement any decor! 
Silite color trays are the quick, 
economical way to dress up 
any commercial food service. 
You are invited to make in- 
quiries. 

Silite also offers you a 
complete line of standard 
“‘Tu-Tone’’ trays, a great 
value! 

~ 7 
é 

sj 


@’. 
Si lite 


2525 WEST 18TH STREET 
CHICAGO, ILLINOIS 


NEWS... 


United Mine Workers 
Will Build 10 Hospitals 
in Three-State Area 


WASHINGTON, D.C.—Plans for con- 
struction of a 200 bed hospital at Beck- 
ley, W.Va., were announced here last 
month by the United Mine Workers 
Welfare and Retirement Fund, which 
will build 10 community hospitals in 
Virginia, West Virginia, and Kentucky 
Isadore Rosenfield of New York will 
be the architect for the project at Beck- 
ley, it was explained. 

Other architects retained by the fund 
to design hospitals in the three states 
are York & Sawyer and Sherlock, Smith 
and Adams. The 10 hospitals will have 
an aggregate capacity of 1000 beds, it 
was indicated 

The hospital construction program 
was necessitated by the need for hos- 
pital facilities in coal mining commu- 
nities where the U.M.W.A. Welfare and 
Retirement Fund has an obligation to 
provide care for miners and their fam- 
ilies, Dr. Fred Mott, medical director 
of the fund explained 

We are concerned with the quality 
of care provided beneficiaries as well as 
with its cost,” Dr. Mott stated. “The 
lack of proper facilities is shocking in 
some instances. The decision to embark 
on such a program was made only after 
exhaustive studies and with the realiza- 
tion that it was one of the most signit- 
icant efforts yet undertaken by the fund 
in behalf of the health and welfare of 


the people it serves 


Civil Defense Loan Made 
to Long Island Hospital 

WASHINGTON, D.C.— The nation’s 
first Civil Defense hospital loan has been 
made to the North Shore Hospital now 
under construction at Manhasset, L.L, it 
was announced here last month by the 
administrator of the Reconstruction 
Finance Corporation 

Such loans were authorized under the 
Civil Defense Act of 1951. The act 
provides for construction loans to hos- 
pitals in “target areas.” The North Shore 
Hospital would be used for treatment of 
atomic casualties evacuated from the 
New York metropolitan area in event 
of attack, it was explained 

Commenting on the loan, hospital 
director Edward James stated, “There 
was no trick involved in getting the loan 
approved, no political pull was neces- 
sary. We simply kept after it. We knew 
our case was sound to begin with and 


DARNELL CASTERS 


& E-Z ROLL WHEELS 


| 


All portable hospital equip- 
ment must function with 
faultless precision. Casters 
that are stubborn, that stick 
and bind, may prove most 
costly in more ways than 
one — may prove even dan- 
gerous to the patient's life. 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 


60 WALKER ST NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 ILL 
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Y 1U KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 
reducing diets. That is why D-Zerta—the 
delicious saccharin-sweetened fruit-flavored 
gelatin—is such a wonderful discovery. For 
with D-Zerta, patients on low-calorie and low- 
carbohydrate diets can choose from more than 
30 different desserts and salads. Your patients 
are provided recipes for all these dishes 
without charge. 


D-Zerta i lable iene ct Genk OD O-ZERTA HAS THE SEAL OF ACCEPTANCE OF THE COUNCIL ON FOODS 
-Lerta Is available In packages OF 0 and = AND NUTRITION OF THE AMERICAN MEDICAL ASSOCIATION 


one-portion envelopes ese directions and 
. - . . . o . . . Ca Be @ . . . . . . . . . . . . . 


analysis of contents on each env elope. Un tite enagpan ter Sab aeuaniinnss cadeelis uit partes Rete, 


General Foods Corporation ° 
Jell-O Division, Dept. MH-5 
250 Park Ave., New York 17, N. Y. 


ay MEDICAL 
ASSN 
Ses 


Mae by te Mabou oy SUD 
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Please send me a free professional sample of improved 
sugar-free D-ZERTA. 


Name— 
Address 





City State ; 
Offer expires May 1, 1953 
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owe Pens Oo eee 60886 OR 8 


o 
~ 











Where Electricity 
Must Not Fail! 


LA! OEE 


Electric Plants 
Assure Light and Power 


ONAN 


Emergency electricity for such essential equipment as “iron lungs,” oper- 
ating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and 
it must have sufficient capacity to handle a// essential lighting and elec- 
trically operated equipment. ; 

Onan engine-driven emergency electric plants meet all these require- 
ments. When storms, floods, fires or benchdewes interrupt the electric 
power supply, Onan Standby plants start automatically and feed electricity 
to critical points. The plants stop automatically when regular power is 
restored. Will run continuously if necessary. 

Onan Emergency Electric Plants are available from 3,000 to 35,000 
watts A.C. to meet the needs of any hospital. Where power requirements 
are greater than 35,000 watts, two or more Onan units can be combined 
into a system with the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation. Automatic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 
Air-cooled: 1,000 to 3,500 watts AC 
Water-cooled: 5,000 to 35,000 watts AC 


MODEL 10 EL 
10,000 watts A.C 


Write for folder and FREE engineering assistance. 


D. W. ONAN & SONS INC. 


4922 University Avenue S. E., Minneapolis 14, Minnesota 


NEWS... 


the only job was to convince the Recon 

struction Finance Corporation that the 

hospital project was a good investment 

in community health, the worth of 
which the community would recognize 
by making funds available to repay a 
loan.” 


Kogel Asks Older Women 
to Enter Nursing Field 


New YorK.—In a letter to 25 major 
counseling groups and women’s organi- 
zations in New York City, Dr. Marcus 
D. Kogel, commissioner of hospitals 
here, appealed to women of 40 or more 
to seek a “belated career” in nursing 
which would “provide a rich and satisfy- 
ing life.’ 

The letter was prompted by the nurs- 
ing shortage in the city’s department 
of hospitals, a shortage which Dr. 
Kogel described as “so serious as to 
threaten a lowering of standards of med- 
ical care.” 

Dr. Kogel said that women of 40 
or more “constitute a most seriously 
neglected source of manpower in our 
community.” He added: “I cannot, in 
truth, imagine people better qualified 





for nursing than mature and under- 
standing women, many of whom have 
been schooled in the hard academy of 
tamily rearing.” 

Dr. Kogel pointed out that not all 
categories of nursing staff require long 
and difficult periods of training which 
might discourage many older women 
from entering the field. He noted that 
practical nurses are trained and quali- 
fied for licensing in a course of 12 
months duration at the city’s Central 
School for Practical Nurses, on Welfare 
Island. He noted further that women 
who are not inclined to sacrifice a year's 
income to attend a practical nurse school 
may join the department of hospitals’ 
nursing staff as hospital attendants and 





be trained on the job. 


Hospital Changes Name 


St. Louts. — St. Vincent's Hospital 
of St. Louis is the new legal name of 
the institution formerly known as St. 
Vincent's Sanitarium, at 7301 St. 
Charles Rock Road here, announced 
Sister Mary Vincent, administrator. 

The change is explained as now be- 
ing more in conformity with the meth- 
ods of treatment and medication at the 
institution, which is operated by the 
Daughters of Charity of St. Vincent 
de Paul 
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RIGHT IN YOUR OWN BACK YARD... 


BBO HEAR DIEHARD 
TELL IT, NO INSECTICIDE 
COULD DO THE JOB IN HIS 
PLANTs** UNTIL“ YOU 
GUESSED IT++*HE TRIED 


“DOUBLE PENETRATION!” 


"Hey, BOSS, 
HAVEN'T FOUND he : 
TRACE OF WILD LIFE 
SINCE LAST WEEKS 
FOGGING WITH 
1 VAPOSECTOR! 


. = 
< WS 5 
my i WHY TEAR UP 
— GDR tHe FLOORBOARDS F 
————"FAR I CANT EVEN HEAR 
A FADING HEART- 






































DIEHARD’S CASE ISN’T SO UNUSUAL AFTER ALL! In all 
types of industry West representatives hear com- 
ments like “our situation is a special one”... “fan 
insecticide is bound to impair the quality of our 
product”... and — stranger still — “we don’t have 
any insect problem here!” 


VAPOSECTOR was formulated for the realist who 
has an insect problem and wants to get rid of it — 
fast! It’s fully three times as concentrated as the 
standard Grade AA spray... yet there’s no danger 
of contamination or odor when used according to 
directions. Vaposector controls insects by “double 
penetration’’. When used with West spraying 
equipment, it becomes a “dry fog” that penetrates 
the most remote crevice ... then penetrates the 
insect’s outer covering for a permanent kill. 
There’s no place to hide. No time to escape. A 








POSITIVELY RAINED 
INSECTS! 





Vaposector demonstration has often revealed dead 
insects in numbers never thought possible — sim- 
ply because they live and multiply in unseen cracks 
and crevices. 

VAPOSECTOR gives more positive control value per 
gallon than any competitive product. It breaks 
down into such minute droplets when atomized 
with specially-designed West equipment, that only 
one ounce is needed to control flying insects in 
1000 cubic feet . . . only two ounces for crawling 
insects. Compare it with an ordinary mill spray 
and you'll find Vaposector is over four times as 
economical in use! West can supply Vaposector as 
well as special mill sprays and fumigants .. . resi- 
dual and contact insecticides .. . spraying equip- 
ment — a complete insect control program tailored 
to your exact needs! 


Dept. 12 


ASK 
FOR 
FURTHER 
INFORMATION 
ON HOW TO 


. iol an 


42-16 West Street BY 
Long Island City 1, N. Y. 
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‘‘DOUBLE-PENETRATION" 


[] Please send Vaposector booklet. 


Please send information on specially-designed permanent (1), 
portable (J, hand spraying () equipment 


Nome 
Compony 
Address 


City 








NEWS... 


New England Assembly 
Sets a New Style 


(Continued From Page 148 


is it not even more unethical for other 


professionals engineers, chemists, 


like 


that 


to work on a 
frankly 
The 


most eminent 


physicists and the 
for 
from 


salary firms extract 


profit their labors? fact re 


mains that many of the 
men of medicine work on salary for 
Speaking 


medical schools or hospitals 


is dean of a medical school, Dr. Cyril 


N. H. Long, Yale University School of 
Medicine, declared, “The practice of em- 
ploying physicians on a full-time basis 
is one of the best medical tools we have 
at Yale. I view with concern suggested 
policies that would strike at the core 
of our teaching technics 

heard fre- 
people 


various 


Human relations, a term 
whenever hospital 
was considered from 
angles. “The trustee must be ever alert 


to the health needs of the community 


quently 


gather, 


and must exert every effort to see that 


ARCHITECTS: COOLIDGE, SHEPLEY, BULLFINCH AND ABBOTT 


use Van's long experience 
on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 


equipment. 


If you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 





Tho john Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 
401-407 EGGLESTON AVE., CINCINNATI 2, OHIO 


his hospital contributes to the fulfill- 
ment of these needs in every way that 
it can,” explained James B. Slimmon, 
Hartford Hospital, Hartford, 
Conn. “Ensure the hospital visitor a 
pleasant journey from the front door to 
the bedside and back. That's the modern 
trend,” urged Paul J. Spencer, adminis- 
trator, Lowell General Hospital and past 
president of the assembly. Summing up, 
Dr. J. Gilbert Turner, executive director, 
Royal Victoria Hospital, Montreal, Que., 
emphasized that the training of super- 
visors in human relations in hospitals 
should be sustained and virile, virile in 
the sense that both administration and 


trustee, 


employes believe in it strongly 

Such a comprehensive program would 
not be complete without some reference 
to the future, particularly in reference 
to the financing of voluntary institu- 
tions. Dr. Rourke, speaking as president 
of the A.H.A., suggested that the “profit 
motive” with certain reservations be 
adopted by the country’s hospitals. “I 
am not willing at this time to abandon 
entirely our nonprofit hospital system, 
he said, “but I am fearless enough to 
inquire what would happen if adequate 
safeguards can be set up to avoid the 
evils of cutthroat competition and still 
create the stimulus of financial profits.” 
Dr. Rourke also envisaged the time 
when the public and not the hospital 
trustees will be the boss. “A public with 
a more realistic and educated approach 
to health problems is bound to demand 
a greater voice in the future of our 
medical care programs,” he stated. 

The assembly, held as usual at the 
Hotel Statler, drew the usual large at- 
tendance—S000 and more according to 
Dr. Dean A 


Massachusetts General 


conservative estimates 
Clark, director, 
Hospital, was elected president, succeed- 
ing Richard J. Hancock, administrator, 
Lawrence and Memorial Associated Hos- 
pitals, New London, Conn. Other off- 
vice president, Dr 
director, 


cers named were 
Frederick T. Hill, medical 
Thayer Hospital, Waterville, Me.; sec- 
retary, Richard T. Viguers, administra 
New Center Hospital, 
Boston, and, Lois A. Bliss, 
administrator, Franklin Hospital, Frank- 
lin, N.H elected for three 
years are William P. Slover, administra 
tor, Manchester Hospital, Manchester, 
Conn., and J. Dewey Lutes, administra- 
tor, Woonsocket Hospital, Woonsocket, 
R.I. Dorothy Folta, administrator, Knox 
County Hospital, Rockland, Me., was 
elected to fill the term of Dr. Hill 


tor, England 


treasurer, 


Trustees 
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THE PERFECT WINDOW 
FOR HOSPITALS 
Architects and hospital planners all over the 
country agree...Auto-Lok Windows are best 


for modern hospitals. They offer every 
feature ever wanted in a hospital window. 





Auto-Lok Windows 
were prescribed for 
The Modern Hospital 


OF THE YEAR 1951... 


The Bristol Memorial Hospital 
Bristol, Tennessee-Virginia 
Alfred L. Aydelott & 


Associates, Architects 





7 fehl bei wenn NTT, Sele 





Patients enjoy draft-free ventilation, even 

when it rains...guarded against cold gusts ALUMINUM WINDOWS 
which are deflected by the slanting vanes. 

In winter, the tightest closing window ever 

made eliminates “cold spots”...cuts heating 


and air-conditioning costs. 


A hospital's maintenance costs are reduced j Viphtedi clbaiheg werdlow CEL matte 
with Auto-Lok Windows. Patented hardware = Seals itself shut like the door of a refrigerotor! 


never wears nor requires adjustment... 


all glass can be cleaned easily from 


the inside by regular staff! * For your hospital’s sake... for maximum 


window ad ges and 


maintenance costs...specify Auto-Lok. 
L ce) Dp ae A ae ” WD ” : Write for complete information 
regarding Auto-Lok Windows. 


Box 4541, Dept. MH5, Miami, Florida 








LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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jr LINENS 


/ 


MONTEFIORE 
HOSPITAL 
Pittsburgh, Pa 
279 beds 


UNIVERSITY 
HOSPITALS 
lowa City, lowa 
945 beds 


FIFTH AVENUE 
HOSPITAL 

New York, N. Y. 
337 beds 


WOMAN’S 
HOSPITAL 
Detroit, Michigan 
252 beds 


Write us today for complete 
information on any of the fol- 
lowing items: 


TABLE NAPERY 4 
SHEETS & PILLOW CASES 4 
BLANKETS 4 
BEDSPREADS 4 

FACE & BATH TOWELS 4 
BATH MATS 4 

CRASH TOWELS 4 

BED PADS 4 

SHOWER CURTAINS 4 
SCRIM CURTAINS 4 


+ ALLEY « 


INC. 
“The House of Linens” 


46 WHITE STREET @ NEW YORK 
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Syracuse Hospital Fears 
Wage Competition of New 
Veterans Hospital 

SYRACUSE, N.Y.—Expenses of volun- 
tary hospitals here will be increased sub- 
stantially if they are required to raise 
wages to meet the competition of the 
new Syracuse Veterans Hospital to be 
opened in 1952, Asher S. Markson, pres- 
ident of the board of trustees of the 
General Hospital of Syracuse, stated in 
his annual report released last month. 

We are deeply concerned with the 
possible impact of the new Veterans 
Hospital on both the financial aspects 
and standards of patient care,’ Mr 
Markson stated 

Certainly no one on our board of 
trustees or on the boards of other ap- 
proved general hospitals in Syracuse 
would deprive our veterans of one bit 
of medical care. In fact, it has been the 
constant purpose of Syracuse hospitals 
to develop and increase the standards 
of care to all patients. This includes the 
many veterans and their families hither- 
to entrusted to our care and paid for 
by the Veterans Administration. This 
care has been intensified so that the 
veteran, as well as every other patient, 
could be returned to his normal life at 
the earliest possible moment. This care 
has cost the government much less than 
ic will in the future in its own facilities. 

‘Our hospitals are concerned with the 
schedule of wages which is standard in 
government hospitals. We have no de- 
sire to deprive a hospital employe of a 
just and reasonable return for his or 
her labor. Each community has its own 
scale of living costs and these are not 
uniform. When a government agency 
comes into a community where this cost 
of living scale is not as much as the cost 
in the large metropolitan centers and 
pays its own scale, it upsets the wage 
structure of the entire community 

This community cannot meet the 
wage competition of the government, 
which, by using tax dollars, will throw 
our entire economic system out of gear. 
philanthropy 
through the Community Chest pays less 
than 2 per cent of the operating expense 
of the local general hospitals the remain- 
ing 98 per cent of hospital expense must 


In Syracuse, where 


be met by the sick and injured patient 
A careful estimate indicates that if the 
local general hospitais are forced to meet 
the wage scales of the Veterans Hospital 
it would increase the expenses of the 
hve hospitals by approximately $1, 
OOL.000 


How your dollars 


STRIKE BACK 
AT CANCER 


through 


IMPROVED 
SERIMES 
that save lives 


Your contribution to the 
American Cancer Society 
stimulates detection programs 
and the development of better 
diagnostic and treatment fa- 
cilities. Bringing service di- 
rectly into the home, thousands 
of the Society's volunteers 
furnish bandages, equipment, 
social services at:d cransporta- 
tion, and lend a helping hand 
in many other ways. Your con- 
tribution also supports Re- 
search and Education. 


AMERICAN 
CANCER SOCIETY 


Mail your contribution to 
CANCER” in core of 
your local post office 





m5 
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"YL isto Size ee. Tube-Iee 


Aud Heres Why... 


Only 3.6 KWH is required to make 100 
pounds of Tube-Ice with the Vogt 2,000 
Pound Package Unit... a figure un- 
matched by any other sized ice machine 
in the market. 


Crystal clear Tube-Ice is made auto- 
matically, untouched by hands, and elimi- 
nates the LABOR, the WASTE, and the 


MESS of previous ice making systems. 


Tube-Ice conforms to State laws and local 
ordinances covering the sanitary pro- 
duction and sizing of ice used for food 


refrigeration and beverage cooling. 





The 2,000 Pound Tube-Ice Unit provides 
that needed extra capacity to meet peak 
loads in hotels, restaurants and institutions 
which use up to 1,000 pounds of sized 
ice daily. 
Descriptive literature and full 
information sent upon request. 


HENRY VOGT MACHINE CO., Louisville 10, Ky. 


Branch Offices: NEW YORK, CHICAGO, CLEVELAND, DALLAS, 
PHILADELPHIA, ST. LOUIS, CHARLESTON, W. VA. 


TUBE-ICE Ah kf 
MACHINE 


2,000 Pound Package Unit 


CRUSHED ICE or CYLINDER ICE 


The Fimesb ice MAKING UNIT EVER MADE 
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NOW! 
Beautiful 
Keepsake 
Plates 


picturing 
your 
hospital 


* ideal way to raise St. Luke’s Hospital, New York City 


° We received this letter The plates have oar 
fu n d & fo r a | u mn | rived and we are delighted with them. At 


the moment they ore going like ‘hot cokes 


. 
| Thank you very much for the nice care you 
projects! have taken of us 


Here is a wonderful way to raise on backs of plotes. 
funds for worthy projects. Every 
nurse and staff member will want 
one of these lovely keepsakes. Plates 
are decorated in 23 K Gold. They and prices, plus actual samples of 
plates we have produced for other 


We will be glad to send you com- 
plete information about quantities 


picture your hospital in permanently 
fired single or multi-color ceramics hospitals, churches and schools. Write 


Historical data is printed and fired today! 


For sample plates and details, write: 
WORLD WIDE ART STUDIOS 


Covington 23, Tennessee 














ALCONOX 


Used by Hundreds of Nation- 
ally Known Institutions, 
Hospitals and Industries 


CLEANS & BRIGHTENS Laboratory 
Glassware, Surgical and Operating 
Instruments, Porcelain, Metal and 
Plastic Equipment. 


AVAILABLE IN ELIMINATES Tedious Scrubbing and 


Box of 3 Ib Price $ 1.95 Loss of Time 


Carton 


Bsa rs “aa ae PREVENTS & REMOVES Rust in 
ith i ae Sterilizers and Instruments. 
siaieaiatil BLOOD SOLVENT & PENETRATOR— 
on the Pacific Coast ALCONOX Penetrates Irregular and 
Pee ne Inaccessible Surfaces Containing Dirt, 
pth genitgginr Bye ssag ee Grit, Blood, Tissue, etc., with Amaz- 
ture and samples ing Thoroughness and Ease. 
DEPT. MHS 





— 





NEWS... 


Chronic Illness Study 
To Be Made in Baltimore 
by National Commission 


CHICAGO.—The National Commission 
on Chronic Illness, under the direction 
of Dr. Dean W. Roberts, will survey 
and test 13,000 persons in 4000 fam- 
ilies in Baltimore in a study of chronic 
disease and the needs of the chronically 
ill. 

The Baltimore study is a companion 
to another study among the rural popu- 
lation in Hunterdon County, New Jer- 
sey, and the two studies are expected 
to reveal significant information on the 
extent of chronic disease present in 
both the urban and the rural population 

Dr. Roberts, now deputy director of 
the Maryland State Department of 
Health, will assume his new duties as 
staff director of the commission July 1, 
succeeding Dr. Morton L. Levin. Dr. 
Levin received a leave of absence from 
the New York State Department of 
Health in 1950 to direct the work of 
the commission in its early stages. On 
July 1, the commission's office head- 
quarters also will be moved from Chi- 
cago to Baltimore. 

Dr. Roberts is on the faculty of Johns 
Hopkins University as a lecturer in pub- 
lic health administration. He also gives 
annual lectures at Harvard, Yale and 
the University of Maryland. 

In addition to the field studies in 
Baltimore and Hunterdon County, the 
commission will report on the status of 
state and local services and facilities for 
the chronically ill. Surveys are directed 
to general hospitals, state health depart- 
ments, state medical societies, commu- 
nity welfare planning councils, nursing 
organizations, state welfare departments, 
and nursing homes 


Amend Suture Order 


WASHINGTON, D.C.—Clarifying an 
earlier order, the Office of Price Stabili- 
zation last month issued an amendment 
to Ceiling Price Regulation 124, making 
it plain that hospitals, physicians and 
others using surgical sutures are not re- 
quired to keep records of their pur- 
chases. An earlier misunderstanding on 
this point was created, it was explained, 
since the agency intended that records 

| of surgical suture purchases should be 

| kept on purchases made for resale 
Suture users, the amended order stated, 
are exempted from the record keeping 
requirements of the regulation. 
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EME Ne 


To “keep upkeep down” is one of the most important jobs for all hospital 
buyers. You can help reduce costs by supplying your Surgical Staff with 
Wiltex and Wilco Curved Finger Latex Gloves. These famous gloves have 
made greater economy possible by their longer life in active service—have 
gained an international reputation for dependability. Ask your Surgical Supply 
Dealer for them by name—Wiltex and Wilco—you'll save money if you do. 


Ajj lion 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON - OHIO 





NEWS... 


White Plains Auxiliary 
Invites Columbia Students 
to Attend Meeting 

WHITE PLAINS, N.Y. A new de- 
parture in hospital auxiliary meetings 
took place here last month when 34 
graduate students in hospital adminis- 
tration from Columbia University were 
guests of the White Plains Hospital 
Auxiliary. The students made a tour 
of the hospital buildings and attended 


the annual auxiliary meeting Same a 


— ee ao a - 
The tour was arranged by Mrs. Har Columbia hospital administration students visit White Plains Hospital. 


old D. Frazee, auxiliary president; Wil- 
liam Illinger, hospital administrator, and 
Raymond P. Sloan, editorial director of 
The MODERN HospiTAL and member 
of the faculty in the Columbia Univer- 
sity hospital administration program. 

‘ Mr. Sloan addressed the annual auxil- 


but no hospital needs to have lary meeting, stressing the importance 

such a horrible nightmare—not of human relationships in the hospital. 

with Great advances in modern medicine 

seemed to make people feel that the per- 

PROPPER identification Beads sonal responsibility for care of the ill 

so economically priced! and suffering was no longer necessary, 

he stated. “When hands went out of 
Buy them either wag... tashion hearts went, too 


: , ack in the direction of more 
PRE-STRUNG —pink or blue spacer beads A trend back in the d 


already strung on waterproof nylon cord — personalized care is now under way, he 
spaced, knotted, complete with seal bead stated. “In helping others to find an- 
attached—ready for addition of name swers to their problems, personal prob- 
beads. lems, too, are frequently solved,” he con- 

List Prices 


7 "necklace $15.50 per 100 
5'a" necklace 13.70 per 100 
1%" bracelet 6.00 per 100 


GZ Propper Pre-Strung assemblies 35 Advisers Appointed 


cost mo more than beads, by Public Health Service to 
npr anhaemenage Claimant Agency Programs 


rately and assembled by you 
you actually save $10.00 in WASHINGTON, D.C.—The U'S. Pub- 


nurses’ labor charges alone on & -_ 
every 100 pre-strung necklaces lic Health Service has appointed 35 ad 
visers tO assist in the operation of 
OR... services of the Claimant Agency health 


if you prefer to buy the parts separately and sanitation programs 
for assembly by hand, specify Propper : . 
for quality and economy in: Fourteen of the advisers, who are liai- 
Numbered and lettered beads 
Pink or blue spacer beads tions dealing with materials required in 


18" sterilizable strings 

huctes: seals the health and sanitation programs, are 
and the the following 

Nursery Service Kit ©) William C. Babbitt, National Asso- 
ciation of Photographic Manufacturers, 
Inc.; Theodore T. Blumberg, Physical 
BQmanuracturinc co.,1nc. Therapy Manufacturing Association; 
Harry H. Carnahan, American Surgical 
Trade Association; Dr. ]. O'Neill Closs, 
American Pharmaceutical Manufactur- 
ers Association; Dr. F. J. Cullen, Pro- 
prietary Association of America, Arthur 
L. Faubel, Manufacturers Surgical Trade 
Association; Carson P. Frailey, Amer 
ican Drug Manufacturers Association, 


cluded 














son representatives from trade associa- 


ONG ISLAND CITY 1,N. Y. 
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Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service. This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and will 
gladly cooperate with you in this phase of your program. Our free brochure explains 


the advantages of this service. Why not request your copy of the Aloe **HELPS”’ 
brochure today? 


G@e $e @ i oecom p an y AND SUBSIDIARIES 1831 Olive St., St. Lovis 3, Mo. 


los Angeles * New Orleans + Kansas City * Minneapolis * Atlanta * Washington, D. C 
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NEW CASTLE PRODUCTS 


In Canada: Modernfold Doors 
1315 Greene Ave., Montreal 


single room privacy 


when and where you want it 





with large 


‘‘Modernfold’”’ 


doors 


Just see how easily you can turn wards even corridors . . . into 
semi-private rooms when you close these “Modernfold” doors. Patients 
pay more for privacy—and here's an economical way for you to give it 


to them. 


One ward—or many rooms? The choice is strictly up to you. When 
crowded conditions demand more beds and /ess privacy, simply fold the 
steel-framed accordion-type doors to the wall. And to get more room in 
every room, remember that smaller size “Modernfold” doors save the 


space that swinging doors waste 


Quiet and clean. “Modernfold” doors open and close silently, No bang 
ing. And their fire-resistant, tougher-than-leather vinyl covering cleans 
easily with soap and water. Resists peeling, chipping and fading. Avail 


able in 22 different colors. 


Initial and installation costs are surprisingly low. Mail the coupon for 
further details, or call our installing distributor—listed under “doors” in 


your classified directory. 


Sold and Serviced Nationally 


New Castle, Indiana 


NEW CASTLE PRODUCTS 
Box No. 964, 


the doors that fold New Castle, Indiana 


like an accordion 


Gentlemen 


D 
© Please send me full details on ‘‘Modernfold’’ doors 


Name 


Address 


s 


NEWS... 


Glenn E. Jackson, Orthopedic Appli 
ances and Limb Manufacturers Associa 
tion; Wilmoth C. Mack, American Den 
tal Trade Association; Charles F. Oddy, 
Optical Manufacturers Association, 
W. C. Stevenson, Scientific Apparatus 
Manufacturers Association; W E 
Stevenson, National Electrical Manufac 
turing Association (X-Ray); L. A. War- 
son, American Hearing Aid Associa- 
tion; and Benjamin Weinrach, Dental 
Manufacturers of America 

The other 21 advisers, who are con- 
sultants from the professional public 
health field, include 

George J. Cronin, National Associa- 
tion of State Purchasing Officials; Clif 
ford M. Dahl, American Association of 
Nursing Homes; E. I. Erickson, Ameri 
can College of Hospital Administrators; 
Dr. R. P. Fischelis, American Pharma 
ceutical Association; Arthur Gathright, 
National Institure of Governmental 
Purchasing; Leonard P. Goudy, Ameri 
can Hospital Association; Margaret 
Gillam, American Dietetic Association: 
Thomas Hendricks, American Medical 
Association; Dr. F. W. Herbine, Ameri 
can Denral Association; Everett W 
Jones, chief, hospital section, govern- 
mental requirements division, War Pro 
duction Board (World War Il); Leo 
Lyons, American Protestant Hospital 
Association; Rev. Donald A. McGowan, 
Catholic Hospital Association of the 
United States and Canada; Dr. C. Her- 
bert Marshall, National Medical Asso 
ciation; Dr. J. W. Roy Norton, Associa- 
tion of State and Territorial Health 
Officers; Dr. Harold W. Oyster, Ameri- 
can Optometric Association; Blucher 
Poole, Conference of State Sanitary En 
gineers; Keith Seegmiller, National As- 
sociation of County Officials; Dr. Dean 
F. Smiley, Association of American 
Medical Colleges; Julia Thompson, 
American Nurses Association; Dr 
W. H. F. Warthen, American Public 
Health Association, and Dr. R. L. Wells 


Industrial Medical Association 


U.S.P.H.S. To Close Hospital 

WASHINGTON, D.C.—The U.S. Pub- 
lic Health Service has discontinued ad 
mitting patients to its 30 bed hospital 
at Vineyard Haven, on the island of 
Martha's Vineyard, off the coast of Mas 
sachusetts. It will be closed as soon as 
provision can be made for patients now 
n the hospital, because the number of 
patients treated there has declined to 
about 40 per cent of its capacity 
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Alvancesd sam. 
Desiqn! “see. 


Hoffman Monel Metal “Unloading” and “Standard” Washers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Monel metal construction. 


THE “STANDARD” 


Furnished with open-pocket or horizontal 
partition. Latter type facilitates ““No-Lift” un- 
loading since horizontal partition lines up 
level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
individual supply stands. Or, semi-automatic 
with air-actuated control of cach operation, 
once supplies are added. 


; y } . . 
Modernize Now ! Ask your Hoffman Representative About Our Complete Line of Laundry Equipment 


tbh 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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NURSE’S AID...PINT SIZE 


Nurses make dozens of trips daily carrying 
small items—medication, juices, milk, tea, 
crackers. Give them the tray that fits the 
job. KYS-ITE’s smallest tray lightens their 
load, saves cleaning time and, naturally 
costs much less than big trays. What's more 
KYS-ITE is practically indestructible 
shatterproof, a!coho!-proof, safe in sterili 
zation and boiling water. Attractive too 
everyone likes KYS-ITE’s lustrous, life-long 
beauty 

if you want trays and tableware that 
will stand up and smile under the 
toughest hospital routine, better check 
up on KYS-ITE. Mail the coupon for 
prompt information 


AC 


KYS-ITE Tableware - Serving Trays 


KYS-ITE tableware comes in hand- 
some, harmonizing maple color 
trays come in cheerful red or 
brown-—choice of 7 sizes 


CHI-NET 


Molded Paper Plates and Dishes 
are grease-resistant, strong, good-looking. 
Sanitary, quiet, easy for employees and 
patients to handle eliminate dishwach- 
ing. Mail coupon today. 


rich 


Why not investigate the advantages of dis- 
posable tableware for your food service? 
KS KS TS ne A ne 
KEYES FIBRE SALES CORP., Dept. JJ, 
/ \ 420 Lexington Ave., New York 17,N.Y. 


TRvGTE 
KEYES 
4 4b 


PRODUCTS 


——, 


Please send complete 
information on 
KYS-ITE Tableware 
KYS-ITE Trays 
CHI-NET Plates and Dishes 


Nome Position 





Name of Hospital 
Address 
City 


My wholesaler is _ 


176 


| administrator is 
employed by the county commissioner's 


} court in 


(NEWS... 


Evaluate Texas 
Hill-Burton Hospitals 
Continued From Page 87 ) 

In two county hospitals the present 
known to have been 
existence of a 
representative board. One 
struggling county hospital, that receives 


spite of the 


governing 


no subsidy for charity work, has recently 
had to borrow money from the county 
to meet an operating deficit. The local 
newspaper and some of the general pub- 
have been 
the 
the 


lic in another community 


bringing bear 


court 


pressure to upoa 


county for months to “fire 


hospital governing board. Trustee resig- 





nations have been frequent in a few 
of these hospitals and one county court 
recently asked for the resignation of the 


entire board 


It is believed that hospital policy is 


dictated by a single physician in three 
hospitals where, in each instance, the 
governing board apparently would be 
quite capable of assuming its responsi- 
bilities if properly oriented 

Of six prominent citizens appointed 
to the board of another new hospital, 
only one has ever functioned as a trus- 
in two of operation, unfor- 


ree years 


tunately this stagnant hospital has a 
difficult professional staff problem and 
lack of and 


the 


suffers from cooperation 


patronage by local doctors. It is 


probable that an active, representative 
community board could greatly improve 
the situation 


These few atypical hospitals are a 


source of concern to the 


a continuous Campaign ts being 


state agency 
and 
waged in each instance to orient the 
designated trustees to their responsibjli- 
ties 

Only four hospitals have one or more 
active doctors as members of 
the governing board. Usually they are 


not elected by the members of the med- 


voting 


statt 
lieved that the presence of a doctor on 


ical In these hospitals it is be- 
the board has frequently caused un- 


necessary problems, not the least of 
which has been domination of the lay 
trustees. Many boards would profit by 
more formal conferences with desig- 
nated staff physicians but an active joint 
committee of the governing board and 
of the medical staff has been found in 
only a few hospitals 

Two of the present and former ad- 
ministrators in the 50 hospitals hold 
membership in the A.C.H.A. but none 


have university degrees in hospital ad 


Another four had exter 
sive on-the-job training in the hospital 
business office under prominent admin- 


which highly 


ministration 


istrators in the state 
qualified them for the new position of 
administrator. 

The number of administrators in the 
50 hospitals by August 1951 was 78 
A relatively stable tenure of adminis 
trators was found in hospitals of 30 
beds and over. This is partially qualified 
by the fact that about half of these are 
expansions or replacements of (more 
stable) existing hospitals. Most affected 
by the law of supply and demand have 
been the small hospitals of fewer than 
30 beds which have averaged two ad- 
ministrators each to date 

The present administrators of half of 
the hospitals have had a tenure to date 
of less than a year, including 16 with 
a tenure of less than six months. A 
year has been 
enjoyed by the halt 
the hospitals, including six who have 
held their position for more than two 
years. The latter are of special interest 


as their classification includes two reg- 


tenure of more than a 


administrators of 


istered nurses, two bookkeepers, an ac- 
countant, and an undertaker who is a 
half-time administrator; by coincidence, 
and not as a reflection on the com 
petence of the individuals, three of the 
six are “home-town boys 

It is recognized that statistics can 
evaluating the 


make pretense of 


qualifications of these administrators in 


no 


terms of leadership, maturity, judgment, 
and a logical approach to problems. In 
some with back- 


grounds as administrators are actually 


instances individuals 
poorly equipped personally for the job 
Conversely, others with no past hospital 
experience are highly qualified to as- 
sume leadership, and, after a reasonable 
period of (sometimes costly) orienta 
tion, have performed in a commendable 
and promising manner. 

Financial remuneration is admittedly 
a key factor in the procurement of com- 
petent administrators. The state agency 
recommendations to 
tor 


has confined its 


the qualifications most essential 
hospital administration, recognizing the 
undesirability of recording data on the 
salaries of administrators. It is never- 
theless a fact that background, salary 
and tenure are inseparably pertinent and 
complementary factors, and the state 
agency has observed, with a great deal 
of interest, the solution to the problem 
of qualified administration on the local 
78) 


level. (Continued on Page | 
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"Who said- 
'A rose by any 
name would 


"Shakespeare. 
But he'd never 


have said it 
if he'd been 


smell as 
sweet! ?" 


Swapping sentences for steel, epigrams for 
equipment, Shakespeare as an architect, would soon 
learn that names like Edwards do count. He’d 

find that while a rose under any name 

might smell sweet, equipment can go mighty sour 
unless its maker’s name spells dependability. 

He'd know that for over 80 years Edwards 
equipment has been so reliable, trouble-free. 
efficient an architect can specify . . . and forget it. 
That’s another reason why, when you choose 


signaling equipment, it pays to remember Edwards. 


Epwarpbs: 


World's Most Reliable Time, Communication and Protection 
Products For Schools, Hospitals, Industry and Homes. 
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an architect" 


Edwards for Efficiency 


Edwards Clock and Signaling sys- 
tems and equipment spell maximum 
efficiency, safety and convenience 
for the modern hospital. 


Time, vital to hospital efficiency can be 

regulated by an Edwards Clock and Pro- 

gram Control ...a system that enables 

one or a hundred clocks to keep perfect 

time together. No master clock needed. 
. . . 

The Edwards Nurses’ Call System 
benefits both nurses and patients alike. 
When a patient requires help, a con- 
venient bedside button lights a lamp 
over the door and at the Nurses’ Master 
Station. The Nurse answers the call, 
learns the patient's needs before going 
to the bedside. Greater privacy is assured 
since only the patient can initiate a con- 
versation. And because each nurse saves 
valuable steps, time, effort, fewer nurses 
can handle more patients. 

. 7 o 

Edwards Paging and “In and Out’ 
Systems keep doctors within easy reach 
and call... will page as many as 120 
doctors, three at one time! 


For further information, write 


Dept. MH-5, Edwards Company, Inc., 
Norwalk, Connecticut 








NEWS... 


What is the background of the 78 
former and present administrators of the 
50 hospitals? About one-fourth have 
had past experience in hospital adminis- 
One-half have had hospital 
a nurse, laboratory 


tration 
experience as tech- 


nician, or in the business office, and 
one-fourth have had no past hospital 
experience, including seven bookkeepers, 
three accountants, two ranchers, two un 
dertakers, two salesmen, a druggist, a 
retired doctor, and a newspaperman 


All present administrators have been 


those 
the 


have 
whom 


satisfactory as 
with 


rated as 
former administrators 
hospital governing board expressed sat- 
following their resignation. 
administrators out- 
category 


istaction 
The 
number unsatisfactory 
three to Grouped according to 
background and listed in order of group 
administrators 


satisfactory 
the 


one 


success, the satisfactory 
include: all of the nine registered nurses 
administra- 
with 


with past experience as 


tors; seven of eight individuals 


past experience in a hospital business 





Yeans ahead of itsTane | 


NEW MODEL 50 


MECHANAIRE 


ICELESS OXYGEN TENT* 


Most for 


ward step in oxygen tent therapy, as 


confirmed by clinical tests in research hospitals. 


Strongly 


built, but very light in weight. Every 


part accessible for inspection and cleaning. A 
minimum of gadgets. Performance as outstand- 
ing as its looks! 


* PAT. PEND. 
Complete 


* Oxygen concentration builds up 
very rapidly. 

* Maintains high oxygen concentration 
with minimum leakage at lower rate 
of flow—resulting in conservation 
of oxygen. 

® Aut tic air ing operates 
when oxygen flow falls below 6 liters 
per minute. 

* Provides air conditioning without oxygen 
when desired. 

* Moisture is self-evaporated, eliminating 
need for a condensate tray and 
insuring a dry, non-slip floor. 

® Insures safety for the patient and protects 
him from drafts. 

* Affords accurate temperature control. 


Aisi 





O.E.M. catalog furnished on request. 


poration + Fitch St. East Norwalk, Conn, 


(OXYGEN EQUIPMENT MFG. 


Céldel weovucts For 


CORP.) 


OXYGEN THERAPY 


ofhce; 12 of 16 registered nurses; eight 
of 12 laboratory technicians; nine of 14 
administrators, individuals with 
past experience as administrators of 
hospitals, and 12 of 19 individuals 
with no past hospital experience. 


The 


1.€. 


inconclusive, being 
based small statistical sample 
Actually only 11 of 27 hospitals of 
fewer than 30 beds experienced unsatis- 
tactory administration resulting in turn 
over. Four of these hospitals had 14 
administrators in the first year of opera- 
tion, but the cause of the turnover was 
more fundamental than the qualifica- 
tions of the administrators, which ad- 
mittedly left something to be desired. 
Two of the four hospitals had one or 
more offices there, and 
the other two had relatively inactive 
In the opinion of 


data 
on a 


are 


doctors with 
governing boards 
the state agency the underlying cause 
of the turnover of 21 administrators in 
14 hospitals (about one-fourth of the 
administrators and two-sevenths of the 
hospitals) was either the financial ex- 
perience of the hospital, usually based 
on not more than four months’ opefa- 
tion; a personality conflict between the 
administrator and a doctor or a trustee, 
or the inertia of the governing board 
itself. An infrequent but always potent 
factor was an element of favoritism for 
the “local boy” working in the hospital 
Although the number of men equaled 
the number of women as administrators 
of hospitals of fewer than 30 beds, it 
12 out of 18 in the un- 
satisfactory category With 
20 men and nine of 
whom were Catholic Sisters) as admin- 
istrators of hospitals of 30 to 100 beds, 


is noted that 
men. 
(four 


were 
women 


the three rated as unsatisfactory were 
men 

The median of the 39 hospitals on 
which data on admissions were avail- 
able was found to be 33 admisisons per 
bed in the first year of operation. The 
range was from 16 to 71 admissions 
per bed with one-half of the hospitals 
within a range of 24 to 40 admissions 
per bed. Neither the expanded hospitals 
nor the projected figures affected the 
median or the range. The group of hos- 
pitals of less than 20 beds had a very 
low number of admissions per bed and 
the group of 30 to 49 bed hospitals 
had a higher than average ratio. 

The upper quarter, ranging from 43 
to 71 admissions per bed, were in that 
category owing to: (1) an outstanding 
administrator building public relations 


and selling the governing board on a 
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NOW Futty ExPLosionPROOF 


for Class 1, Group C Hazardous Locations 


Approved by Underwriters’ Laboratories, Inc 


@ new Clevice IMPROVED 
SUCTION AND PRESSURE UNIT 


Retains all the advantages of the 
original unit—and now fully approves 
by Underwriters’ Laboratories, Inc 
for use in environments containing 
highly combustible anesthetic agents 
Vibrationless, noiseless, with one 
central lubrication system and twin 
rotaries. The heavy dut 
motor unit ist 

ibinet 

Vinleraame 


rubbe 





NEW Print; SUCTION UNIT ® 


This new model Printz Unit h 
of the advantages and fea 
the original suction unit develop 
by Dr. O. J. Printz 
important added feature 
by Underwriters’ Laboratories 
as fully explosionproot to 
Class | Group ¢ Locat 
it more acceptable than ever betor 
No. 4153'2-C — Sam 
equipped with 32-our 


not 


Descriptive Literature 
Mailed upon Request 


LONG ISLAND CITY, N. Y. 
Sklar Equipment \ 
Available through 
ACCREDITED SURGICAL 
SUPPLY DISTRIBUTORS 
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PLASTICALLY PROTECTION... N E ’ y Ss aes 
MORE COMFORT for the PATIENT = high quality of (expensive) patient 


Krestex plastic is soft, supple, light weight, easy to work care, or (2) the full support of the 
with and less responsive to changes in temperature. Its protection ; 
makes equipment last longer . . . slashes replacement expenses local doctors and their cooperation in 
. .. makes sanitation easier . . . and adds to patient comfort. sponsoring a consulting staff of spe- 
Krestex wipes sparkling clean with a damp cloth . . . sterilizes * sy ke 8 : ape 
readily because it has no ee pre porous openings to trap cialists from near-by medical centers, or 
dirt and germs. Krestex is water proof and is impervious to 2 . ay : aad 
acids, chemicals, stains . . . outwears and outlasts all other types of (3) remoteness from other hospitals, of 
protective coverings. Modern, work-saving, time-saving, (4) a combination of these factors. 
money-saving miracle, Krestex products are designed for ome , 
truly icollendl dlideans in professional and institutional use. The lower quarter, ranging from 16 
to 23 admissions per bed, were in that 


category owing to: (1) a lack of sup 


No. 311—UTILITY > j . . 
ort and cooperation from the local 
APRONS FOR I P I 
NURSES OR docotrs, or (2) poor management and 
. 


proximity to first-rate hospitals, or (3) 


ASSISTANTS ‘ 
Expansion pleats, location in a sparsely settled community 


multi-adjustment snap 1. if } i 
Neo. 28—PILLOW CASES No. 63—ZIP CLOSURE neck bands for adapta- with a minimum demand for nospital- 


. ble fit. Reinforced pull 
22°x28", rip closure. Durable, high MATTRESS COVERS soel sotto’ pestat. ization, or (4) religious and racial 
quality; ide : 


al sanitary protectors 36%"x77%". Long wearin 

for tone a boon ° ee be uali (Other sizes and ; ~~ wae $1 50 } prejudic e in the community. 
patients. f sizes and weights ts al SO avai ! 4 . , » § 
tvailable) Packed and. $25 able) Packed and $500 Clear - The median occupancy for the 30 
sold 1 doz. to a box. om sold 6 to a box. ’ hospitals in the first six months period 


of operation was 39 per cent but the 


CUBICLE CURTAINS YARD GO range was from 20 per cent to 66 per 

mappa — SAY KRESTEX... . 
new, modern, sanitary way to 48” wide, cent. One-half of the group ranged 

afford absolute privacy without 004 gauge $] 00 4 THERE’S A DIFFERENCE! : 

blocking light. Translucent, attractive, thickness. oer ye. from 50 per cent to 46 per cent occu- 

easily cleaned and sterilized. (Other weights and WRITE FOR 

Write for sizes, colors, prices. widths also available.) full information pancy 


and free brochure. Limiting the analysis to the 34 new 


hospitals: the median was 37 per cent, 
machine covers + Suction pump and EKG covers + Colorimeter . . > ‘ > ’ . 
machine ph Gas machine covers « Tacoma stretcher covers the range the same, and one-half of the 
eadrest covers * Viscera Dags * instrument Cases *¢ Utility ts « 

Crib sheets + Formfit aprons + Waist aprons + Surgical aprons MANUFACTURING group fell between 29 per com and 40 
+ Physicians’ aprons + Laboratory aprons + Heavy laboratory | COMPANY Department MH. ner cent, indicating a slightly lower 
a rons + Dentist s pen Ree ad aprons: Protek bi s * Patients 1335 North Wells Street 4 

ws (foro: dic work and U: ) *Sleevel Chicago 10, ilinois average utilization in the new institu- 


tions. 

Reliable data for the second six 
months’ period of operation was avail- 
able on only 33 hospitals. The median 


OTHER KRESTEX PRODUCTS FOR HOSPITAL USE 
Fluoroscopic screen covers + Microscope covers + Metabolism Ths 








occupancy was 43 per cent representing 
a slight increase and the range from a 
minimum of 25 per cent to a maximum 
of 119 per cent. One-half of this group 
fell within a range of 38 per cent wo 

50 per cent occupancy 
Of more significance was the increase 
or decrease in the ocupancy rate in the 
second six months’ period from that of 
the first six months. The lower quarter 
had a slight decrease in the occupancy 
rate of not more than 6 per cent or no 
Mt. Zion Hospital’s “Short Cut’’ to Cooler Rooms change in the second period. The rate 
Keeps the Sun’s Heat from Entering Windows! increased from 2 per cent to 14 per cent 
in half the hospitals and the upper 
At San Francisco’s Mt. Zion Hos- through the window. quarter had significant increases, in 
pital, on a sunny day when it was KoolShade blocks up to 87% 
90° outside, a patient’s room was__ of the sun’s heat rays while admit- 
115°. They installed KoolShade® ting plenty of air and a cool, 
Sunscreen on the windows and _ glareless light. Made of bronze, in the second period 
now when it is 90° outside, in it needs little attention. Get the 
the patient’s room it is only 80° complete Mt. Zion story. Write 
—a reduction of 35° in room to Ingersoll Products Division, ; 
temperature! They found thatthe Borg-Warner Corporation, Dept. nity confidence in the hospital, and one 
best way to deal with the sun's MH-3, 321 Plymouth Court, case of underbuilding. The lower quar- 
heat is to stop it before it passes Chicago 4, Illinois. ter was comprised of four hospitals that 
A PRODUCT OF BORG-WARNER were near or higher than the median 
occupancy of 43 per cent, one that was 
still suffering from incompetent man- 
agement and losing patients to near-by 
hospitals, and five where the effect of 





cluding one hospital where the rate 
went from 66 per cent to 119 per cent 


Generally the upper quarter can be 
explained simply as increased commu 


© 1952—Borg-Wa 


Ingersoll 
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FOR MAXIMUM SAVINGS ON STORAGE EQUIPMENT... 





HOSPITAL 


STORAGE EQUIPMENT 


Cabinets, counters, and shelving account for 25% to 30% of a 
hospital's investment in fixed equipment, according to a study 
published in THE HOSPITAL PURCHASING FILE. Since this is 
the largest item of that type, it warrants close attention by the ad- 
ministrator or architect, whose problem of keeping costs down ts 
becoming more difficult daily 


Careful consideration of St. Charles hospital storage equipment 
will reveal advantages that suggest the opportunity of substantial 
savings, whether you are fitting out a single room or an entire 


hospital 


HIGH QUALITY CONSTRUCTION. Sc. Charles Hospital Cabinets 
are the result of our 15 years experience in serving the hospital 
field. They are made of heavy gauge, top quality steel, engineered 
to provide utmost rigidity and strength. Their design conforms to 
need rather than to tradition, doing away with unnecessary bulk 
and offering maximum storage and service per dollar 


MANY TYPES AND SIZES. You may sclect from a great variety 
of basic storage units . wall units, tall units, base units 
with sliding or hinged doors. Each is designed specifically to 
meet known hospital needs and is available in a wide range of 
standard widths and depths. Since this equipment is made on 
order, special dimensions may be ordered where required. Basic 
units are readily adaptable to a number of specialized needs. Sink 
tops and counter tops are made in a variety of materials and in con- 
tinuous, One-piece construction wherever practicable. This gives 
you great flexibility in lavout of storage equipment and work sur- 
faces to meet your individual requirements 


FIELD PLANNING SERVICE. Our field representatives throughout 
the country are well qualified to consult in the detailing of case 
work, storage equipment and counters. Their specialized ex- 
perience gives them frequent opportunities to suggest cost savings 
while maintaining or improving service standards. 


Counters, Cabinets and 
Shelving.......29.0% 


Misc. Equipment 


AVERAGE COST OF FIXED EQUIPMENT 


{FOR 200 BED HOSPITAL) 


From The Hospital Purchasing File. 


SEND FOR Fue 


ST. CHARLES BOOKLET 


A new 8-page booklet gives details of 
construction, dimensional data, and other 
information about St. Charles Hospital 
Cabinets. Be sure that this helpful book 
is in your files. Write for it now! 


ST. CHARLES MANUFACTURING CO. St hurler HOSPITAL STORAGE EQUIPMENT 


HOSPITAL DIVISION (Dept. MH) 


Casework —Sinks 


ronal! Counters—Special Purpose Units 


a . 


ate atta OM a RAND 


ST. CHARLES ° ILLINOIS 
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NEWS... 


the lack of 
from the local doctors was now apparent 
These 50 hospitals, providing 1927 


support and cooperation 


general beds, are supported by 427 ac 
ot beds tor 


every active doctor. The group of hos- 


tive doctors, a ratio 1.5 


pitals of fewer than 30 beds have a 
higher number of beds for each active 
doctor. In the upper quarter of hospt- 
tals from 10 to 55 active members of 
the medical staff are found, but one-half 
have from three to nine active doctors, 
ind in the lower quarter there are only 
two active doctors in each 


one Of 


It is reported that every active doctor 
does major surgery in 17, or one-third, 
of the hospitals. While 11 of this group 
have not more than three doctors on the 
staff, six have from four to 11 active 
Only two hospitals have no 
local doctor doing major surgery. In 
one hospital with two active doctors, 
amount of major 


surgery alone without a doctor assistant 


doctors. 


each does a_ small 
or qualified anesthetist. 

At least 30 of the hospitals have at- 
regular 


staff 


tracted outside specialists as 


consulting or courtesy medical 


Just what the nurse ordered! 


New FOSTER No. 6] Hospital Crib 
makes child nursing care easier 


Tp [ 
* 25ers 
k' # 


Nurses who are responsible 
for the care of small children 
will welcome the 
proved Foster Hospital Crib 
because it gives them com- 
plete that their 
patients will not be able to 
climb or fall out of bed when 
they left unattended. 
Busy nurses to 
handle other important du- 
ties, that their 
active little charges are safely 


new, im- 


assurance 


are 
are free 


confident 


pre tected. 


Nurses appreciate these safety features! 


Sliding gates lock in position at both ends, can only be released by attendant. 
Child cannot force his head or body through closely spaced vertical filler 
bars. Extra-high gates and ends prevent even the most active children from 
climbing out of bed. Standard hospital height for easy nursing care. 


SPECIFICATIONS: 26" x 46 
height 25"; Finish 
ping Weight—95 lbs. 


Size 


overall; Height of ends 5044”; Fabric 
White Enamel; Casters—2” rubber composition; Ship- 


Write for literature and price information 


FOSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 


‘ 


A reliable source of hospital bedding since 1871 
Contract Division and Showrooms — 1 Park Avenue, New York, N. Y. 


members who travel from 20 to 120 
miles to the hospital. As a result greater 
utilization of the local hospital has been 
realized. In five hospitals of 50 beds 
or less this arrangement has been par- 
ticularly significant and maximum utili- 
zation of the hospital has been ap- 
proached. 

The number of hospitals encouraging 
a consulting medical staff and the num- 
ber of specialists responding are of spe- 
cial credit to the local doctors, who must 
sponsor the consultant and follow the 
patient during the remainder of the 
hospitalization. 

Only four hospitals adopted the ques- 
tionable policy of allowing a doctor to 
occupy a hospital office, including two 
that employed the doctor on a flat salary 
basis. A brief summary of the general 
situation in each follows 

1. Nonprofit association organized as 
The community had no 
were em 


a cooperative 
local doctor 
ployed on a salary and given office space 
in the hospital, thereby making an out- 
standing surgeon available to the local 
public. The patient care in, this hospital 
is good. There is a new administrator 
each spring, summer, fall and winter 
Excluding the salaries of the doctors 
and their office personnel and income 
from professional fees, the hospital loss 
in the first year was equivalent to 10 


Two doctors 


per cent of the total cost of construction 
and equipment. The policy is still in 
effect. 

2. A nonprofit association organized as 
a Cooperative in a Community with three 
local doctors. Two outside doctors, one 
of whom was a highly qualified surgeon, 
were employed on a salary basis. The 
hospital loss, alone, in the first year was 
equivalent to 11 per cent of the total 
cost of construction and equipment 
One half-time administrator has been 
in charge for more than two years. The 
local doctors literally boycotted the hos- 
pital and the policy was discontinued 
after 18 Harmony has since 
been effected among all doctors and the 
financial situation has been brought un- 


months. 


der control. 

3. A small county hospital in a com- 
munity with no local active doctor. A 
prior opening date, 
a hospital office without 


new doctor, to 
moved 
consulting the board; no action was 
taken. The financial experience in the 
first year was stable. 


A personality conflict ensued between 


into 


the inexperienced administrator and the 
doctor, who reportedly discharged pa 


The MODERN HOSPITAL 














B-P RIB-BACK 


UW Wow a WAM) 
It is the hallmark of a fine surgical blade by any 
standard, reflecting infinite capacity for attention 
to every detail of quality production. 
This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 





B-P blades are now wrapped 
without oil in a chemical, reduction of time-consuming delays for the 
rust-inhibiting package. No 
wiping is necessary before 
sterilization. Unused blades , A ? . 
in an opened package may entire surgical team...an investment in economy 
be rewrapped-—still pro- 
tected against corrosion. 


for the budget-wise P. A. 





Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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NEWS... 


tients without notifying the business 
office, and brought his wife in as labora- 
unofficial adminis- 
half the 


doctor to 


technician and 
After a 


board 


tory 
year and a 
governing asked 
establish an office outside the hospital 
resulted 


trator 
the 
Indignant community reaction 
in a signed petition presented to the 
county Court requesting that the hospital 
board be “fired Subse- 
has been an almost 


governing 
quently there 
monthly turnover in administrators and 
the occupancy rate has dropped to 10 
the doctor 


im- 


per cent. Across the street 
has built a 
pressive than the hospital itself 

1. A small county hospital with no lo 


cal doctors. Two new doctors have been 


home and clinic more 


hospital office space 
clinic. A 


given temporary 


until they can build a cost 
accounting system separates hospital and 
doctor accounts and the time of per 
sonnel devoted to each. The hospital 
financial experience has been sound and 
the arrangement is apparently quite sat 
isfactory 

Groups of physicians have built new 
the street from seven of 


clinics across 


the 34 new hospitals included in this 
evaluation 


The attraction of new doctors to the 


Technicians 





SPEEDY 
ACCURATE 
RESULTS # 


Model V-3! 
x 25°» 50 


community with a new hospital has 
been a significant factor in those hos 
pitals of fewer than 30 beds. In 24 such 
communities 19 have attracted new 
doctors, but six have since moved else- 
where. Two of these communities previ- 
ously had no active doctor. 

With one exception the active med- 
ical staff in these hospitals has been 
restricted to licensed physicians who are 
doctors of medicine. That community 
with only an osteopathic physician 
opened its new hospital and immedi- 
ately attracted an M.D.; in six months 
the osteopathic physician who had prac- 
ticed there for years voluntarily with 
drew from the medical staff and left 
town. An injunction has recently been 
filed against the governing board of a 
new hospital by the osteopathic physi- 
cians in that county seeking admission 
to the medical staff 

In a large majority of the new hos- 
pitals the administrator was employed 
not sooner than 90 days prior to open- 
date. Invariably the sponsor ex- 
all funds to meet the cost of 


ing 
hausted 
construction and equipment so that the 
governing board was faced with the 
practical necessity of requiring the hos- 
pital to operate on a self-sustaining basis 


12 KW: Max. Temp. 500 F 


An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 
cating temperature controls. Emphasis has been 
. even heat distribution 


on heavy construction . . 


capacity loads at high speed . . 
even under continuous 24-hour- 


“stand the gaff” 


ovens 
for all 
purposes 


ability to 


a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 


DESPATCH 


OVEN 
co 


Established in 1902 





333 Despatch Building 
MINNEAPOLIS 14, MINNESOTA 


year. Adequate initial 
were uncommon and 
35 hospitals (six new 


during the first 
operating funds 
one-third of the 
and six expansions) had no cash on 
date. One-third had 

$1000 to $6000, one-third 
$10,000 or more 
had a fund exceeding $15,000. This is 
not to imply that the sponsors did not 
support the hospitals but rather that a 
‘wait and see” attitude was prevalent 
which had a negative effect on the 
tenure of administrators and on com 


from 
and had 
Only two hospitals 


opening 


munity confidence in the hospital. 

The service rendered by these hos- 
pitals in the first year of operation, 
when expressed as income, exceeded 
cost in 15 hospitals but was less than 
cost in 20 hospitals. Income was greater 
than expense in 10 of 14 hospitals of 
30 beds and over but under expense in 
16 of 21 hospitals of fewez than 30 
beds. Every hospital of fewer than 20 
beds had a loss for the year. The median 
was a loss equal to 2 per cent of the 
expense but the group ranged from a 
gain of 34 per cent to a loss of 53 per 
cent of expense 

Accounts receivable at the end of the 
first year, including charity and bad 
debts, ranged from | per cent to 28 
per cent with a median of 11 per cent 
for the 28 hospitals on which data were 
available. One-half of the reporting hos- 
pitals fell in a range of 8 per cent to 
15 per cent of accounts uncollected; 
however, many may have included hos- 
pitalization insurance payments not yet 
received. 

In these 50 general hospitals there 
are some 1900 beds and 1600 personnel 
caring for a combined average daily 
census of 900 patients. As the number 
of personnel varies, the number em- 
ployed in each hospital at the time of 
the annual inspection has been used in 
this analysis. The median average daily 
census, not including newborn, was 12 
and the range from four to 66 
while one-half of the hospitals were in 
a range of seven to 28 patients. The 
ratio of personnel to patients is rela- 


was 


tively meaningless without evaluating 
the qualifications and caliber of the per- 
sonnel but it was of interest to find that 
the median ratio was 1.8 personnel per 
patient that 25 hospitals were 
within a range of 1.6 to 2.1 personnel 
In a large majority of these 


and 


per patient 
hospitals the monthly pay roll repre 
sented more than one-half of the 
monthly expense and it was usually 


found that the number of personnel 
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Who's got three sure cures? 


We'd all be in a fine fix if hospitals had only one treatment 
to prescribe for every case they handled. And air conditioning would 
suffer. too. if all hospitals had to be treated the same way. 


(n air conditioning system can be no better than the machine which supplies 
its refrigeration. And the kind of machine that will do the 
best job depends on many things —the building structure, for instance, 


the type of installation desired. and the available power supply. 


So it’s important that the refrigerating machine be the type that’s 

best suited to your individual hospital. That’s why you can't go wrong 
with Carrier. Because Carrier offers three kinds of refrigerating 

machines. Each has a different way of doing the job. Each has advantages 
of its own. One is bound to be best for you. Carrier Corporation, Syracuse, 


New York... for 50 years —the people who know air conditioning best. 


The Carrier Absorption Refrigerating Ma- j The Carrier Centrifugal Refrigerating Ma- The packaged Carrier Reciprocating Re- 
chine was picked for the new Self Memorial | chine is designed for large installations. It'll frigerating Machine is the ideal choice for 
t in Greenwood. S. C., because it un for years with practically no mainte- smaller hospitals or wherever reciprocating 
refrigeratior om high-pressure or nance Beaufort Hospital in Port Royal, machinery would make the most economical 
summer steam N.C., and Houston's Hermann Hospital rely installation. This complete Carrier package 
ts in the win- on it for their modern air conditioning sys- includes heavy-duty compressor, cooler, con- 
tically vibrz tems. In 30 years, Carrier has built some denser, refrigerant piping, valves, controls, 
intermedi 00 of these multi-stage centrifuge > all essories—all pre-engineered, all guar- 
than anyone else in the busir PF mach inteed by a single manufacturer. 100 and 
hacked up with the lar . - 150 ton range. And remember, all Carrier 
ienced national service organization i machines are backed by Carrier's complete 
istry. Sizes up to 2500 tons capacity service facilities—quick and dependable 


AIR CONDITIONING REFRIGERATION INDUSTRIAL HEATING 
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NEWS... 


multiplied by $200 per month approxi 
mated the monthly pay roll, which 1s to 
say that the “average” employe receives 
$200 per month 

More than one-third of the hospitals 
[8 in number, did not have a minimum 
of 3.5 
ifford coverage 
More specifically, half of the 


professional nurses necessary to 
4 hours a day seven days 

week 
hospitals of fewer than 50 beds did not 
have 24 hour professional nurse cover- 


we, except with an “on call” arrange- 


Many other hospitals of this size 


ment 


LATEST SCRUB-UP TECHNIQUE 


* rors ~ 
Hexachlorophene 
Germa-Medica 
contains 2'/2% 
hexachlorophene 
on the anhydrous 
soap basis, 1%, 
total weight 


with four or five registered nurses did 
not assign them so as to provide around 
the clock coverage throughout the week 

It was found that the hospitals rely 
on the nonprofessional nurse to round 
out the nursing staff and frequently 
cover the shift. Actually these 
nurses cannot be compared in different 


night 


hospitals for their classification lacks 
definition. Their experience 
may range from a few weeks to many 
years 1951 re- 


quiring licensing of the nonprofessional 


hospital 


A state law enacted in 


calls for Hexachlorophene 


»Germa- Medica ligucd Scrap 


NOW the most efficient scrub-up technique relies on Hexachloro- 
phene Germa-Medica for speedy cleansing and thorough germicidal action, 
Doctors have learned that Hexachlorophene Germa-Medica leaves their 
skin soft and supple, in good shape for the operation. Hospitals that 
have tried it have found Hexachlorophene Germa-Medica more economical 
than other hexachlorophene products because it alone is diluted 3 to 1 in 
use. All plus values that save time, money and keep doctors pleased, 


MAKE THIS TEST... 


Ask for a sample. Test Hexachlorophene 


Germa-Medica yourself. Ask others to do likewise. Get their 
opinions. Then take smears for laboratory testing. Your own 
bacteriologist will prove the germicidal qualities. Write today! 


hu . 


HUNTINGTON, 


LABORATORIES, INC, 
INDIANA + TORONTO, ONTARIO 





Please send professional sample. 


Test 


NAME 


results with Hexachlorophene Germa-Medica. 





HUNTINGTON 


ADDRESS 
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nurse as a vocational nurse will eventu- 
ally make the designation more mean- 
ingful. However, it must be recognized 
that many of these hospitals would be 
unable to remain open except for their 
dependable nonprofessional nurses 
Credit is certainly due to these nurses 
for the contribution they are making to 
better patient care in the Hill-Burton 
hospitals in Texas. 

Data on the percentage of nursing 
service performed by professional nurses 
were highly inconclusive as the range 
was from 4 per cent to 100 per cent. 
The median was 34 per cent and 26 
hospitals were within a range of 25 per 
cent to 45 per cent. It is accurate, but 
nonspecific, to state that from one-fifth 
to one-half of the bedside, nonbedside, 
and administrative nursing duties were 
performed by professional nurses in two 
out of every three hospitals. 

Of the 50 hospitals, seven haye no 
designated pathologist, 32 forward 
tissues by mail, 10 have a visiting pa- 
thologist, and one hospital has a full- 
time pathologist. There is no visiting 
pathologist in nine of 13 hospitals of 
50 to 100 beds including four where 
the medical staff cannot agree on one 
pathologist 

Initiative 
medical staff in maintaining adequate 
medical records and selecting cases for 


on the part of the local 


staff audit are prerequisites for a worth- 
while visiting pathologist arrangement. 
Greater cooperation from the small hos- 
pitals in supporting the pathologist in 
their area of the state is indicated to 
make possible more frequent visits to 
each of the hospitals at a reasonable cost. 

The radiologist, while more available 
in the remote areas of the state than 
the pathologist, is not being utilized by 
the small hospitals. It was found that 
21 hospitals had no designated radiolo- 
gist for regular referrals, 14 forwarded 
films by mail, 14 had a visiting and one 
had a full-time radiologist 

The visiting radiologist was usually 
in the hospital twice a week, affording 
some supervision of the x-ray depart- 
the 
was available only at the time of the 


ment, while visiting pathologist 
monthly medical staff meeting 

Only 
nurse who was registered in anesthesia; 
13 had a nurse anesthetist, not registered; 
three had an experienced anesthetist; 


12 hospitals had a registered 


two used a practical nurse W ho was not 
an employe of the hospital, and the 
members of the medical staff adminis 
20 hospitals, This 


tered anesthesia in 
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“400” Door Closers 


. precision-made. 
heavy-duty the only 
door closers with 4-speed 
control and 

“Silence Adjustment”’. 


Door Holders 


triple-grip 
construction means 
longer service life 
..» fewer adjust 
ments. Extruded and 
hard drawn ports for 
strength 


Fire Exit Bolts 


. simplified 
construction, only 
3 sturdy, posi- 
tively-aligned 
moving parts, 
assure utmost de- 
pendobility in 
operation. Drop- 
forged levers ° 
foolproof dogging 
device. 


SINCE 1839 
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The New Wing of the Soldiers and Sailors 
Memorial Hospital in Wellsboro, Pa., will be 
equipped with “Stilemoker’’ Locksets. Architect 
Thomas K. Henry, A.I.A., Bradford, Pa. 


Heavy-Duty Locksets 


Distinctive features of the new Russwin “Stilemaker” locks help to 
keep modern hospitals running smoothly. For example — seamless 
tubular knob shanks provide full torsional strength . . . thus 
assuring firm, positive, non-wobbling knobs at all times. A 5%” 
bolt throw handles extreme door shrinkage . . . insurance against 
unsatisfactory latching. An exciusive type of latch mechanism as- 
sures smooth, trouble-free, long-life operation. These are some of 
the mechanical features that appeal to hospital managements. 

Russwin “Stilemaker” Locks are made in all popular functions 
essential to hospital operation. Master key and grand master key 
systems are available to meet the most exacting requirements. All 
“Stilemaker” locks feature the exclusive Russwin ball bearing pin 
tumbler cylinder . . . extremely durable. Push button and turn 
button knobs are available in addition to plain knobs. Your local 
Russwin distributor is prepared to give you all the facts on the 
“Stilemaker” as well as on the complete line of Kusswin Quality 
Builders’ Hardware. Russell & Erwin Division, The American 
Hardware Corporation, New Britain, Conn. 








represents the best arrangement in each 
basis as 


mentioned 


hospital on a nonemergency 
the 50 anesthetists 
ure visiting. It is regrettable, but true, 
that only 10 of 
a qualified anesthetist always on call 


nine of 


the 50 hospitals have 


A.P.A. Sets New Standards 
for Public Mental Hospitals 
WASHINGTON, D&C New  stand- 
ards for public mental hospitals, which 
specify certain conditions to provide 
active treatment and humane care” for 
were set 


the nations mental paticnt[s, 


forth recently in the official “Standards 
for Psychiatric Hospitals and Clinics,” 
sponsored by the American Psychiatric 
Association 

The standards specify 
tor for every 30 patients; (2) a regis- 
tered nurse for every five patients; 
(3) a psychiatric aide or attendant for 
every four patients; (4) a 40 hour work 
week for employes, and (5) a super- 
intendent who is a medical doctor, has 


(1) one doc- 


specialized in psychiatry, and also has 
administrative ability 

The publication also advocates that 
in the case of patients who do not re- 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
barrels and plungers 


bother of matching syringe 


The new Bishop Sempra® Syringe, 


research, makes this possible. 4 
ure t interchangeable 
| none are needed 


ecause 


Sempra Syringes are thrifty, too 


Chere 


parts 


noney 
matching 


will tie 


They 
is no time-consuming fishing in the 
And if you break a barrel or plunger, any other 


another product of Bishop 
barrels and plungers of a size 
No identifving numbers are used 


both and 


sterilizer for 


Save time 


Hospital administrators, physicians and nurses will like these 


additional new features, too 
the strong p. 
All these 
(sk 


ments will save 
details. 


improve 


vour regular supplier for 


you time, 


the indestructible ceramic markings, 
rmanent metal tip, and the corrosion-resistant glass. 


temper and trouble 


THE BISHOP SEMPRA® SYRINGE 


J. BISHOP & CO. PLATINUM 
MEDICAL PRODUCTS. DIVISION 
MALVERN, PA. 


Visit Booth 415-417 Middle Atlantic Hospital Assembly, Atlantic City, Moy 21-23. 





spond to early intensive treatment and 
require more prolonged care, one doc- 
tor should attend every 150 patients, a 
registered nurse for every 40, and a 
psychiatric aide for every six 


Chicago Fire Officials Press 

Hospital “No Smoking” Drive 
CHICAGO. —- An 

paign to enforce a city ordinance which 


educational cam- 
bars smoking in the corridors and pa- 
tients rooms of Chicago hospitals is 
being stepped up by the fire department 

All hospitals are being asked to dis- 
play prominent signs notifying visitors 
that smoking is illegal except in desig 
nated areas 

Another precaution which is being 
taken is a survey of the electrical ground- 
ing systems used on operating room 
anesthetic machines and other equip- 
ment, as well as the walls of such 
rooms, by an electrician who is accom- 


panying firemen on their tours. 
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lege of Hospital Administrators, is a past 


president of the New Jersey Hospital 


\ssociation. 


Joseph Horn- 
stein is the newly 
appointed assistant 
director of Sinai 
Hospital, Detroit, 
under 
Mr. 
Hornstein, former 
the 


which is 


construction. 


director of 
Jewish Hospital of 
Hope, Montreal, Que., completed his 
formal training in hospital administra 


Joseph Hornstein 


tion at the University of Toronto and 
served an administrative internship at the 
Jewish General Hospital, Detroit. 


Stanley R. Nel- 


son has assumed 


his new position 
as assistant ad 
ministrator of the 
Methodist Hospi 
tal, Fort Wayne, 
Ind., and the new 
Parkview Memo 


Hospital, R. Nelson 


etal Stanley 


which is now under construction. A 
graduate of the University of Minnesota 
course in hospital administration, Mr. 
Nelson 


perintendent of 


formerly served as assistant su 


Butterworth Hospital, 


The MODERN HOSPITAL 








he 


B 
AY 4 


BES 


» tex | 


SUNDEEE Ey 
TTL LT 


‘ Tray Cloths and Napkins... 
Better than a nurse’s aide 


Napery-covered trays are an easy way to pamper patients with 
no additional strain on personnel. Appetites improve, dispositions 
too, because food is more appealing when served on gleaming 
napery. Order Simtex Napery now, benefit your patient 3 ways: 
1. NAPERY AIDS APPETITES—even strict diets are more 
appealing served on attractive, napery-covered trays. 


2. NAPERY ADDS TO CLEANLINESS—sterile laundering 


keeps napery as clean and fresh as gowns and masks. 


3. NAPERY AVOIDS ACCIDENTS— prevents sliding and 


spilling that upset patients, waste time and food. 





SIMTEX COVERS MORE TABLES THAN ANY OTHER MAKER IN AMERICA 


SIMTEX MILLS, 40 WORTH STREET, NEW YORK 13, N. Y. DIVISION OF SIMMONS COMPANY, MAKERS OF THE FAMOUS tEAUTYREST MATTRESS 
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Grand Rapids, Mich. He is a personal 
member of the American Hospital Asso 
clmtion 

Gilbert Moss has been n ined 


idministrator of Children’s Medical Cen 


issistant 


ter, Boston; he has been serving as ad 


ministrative assistant of the hospital. 
Dr. Henry G. Farish 
Sunbury 


Pa., 


has resigned as 
dministrator of the Commu 


nity Hospital, Sunbury, to become 
i medical auditor 


Mrs. C. E. 


the 


Mooney, administrator of 
Hannibal, Mo., 
staff of the 
Miss., as 


Levering | lospital, 


lor ]2 years, has joined the 


Lutheran Hospital, Vicksburg, 


administrator, She was president of Mis 
sourt State Hospital Association in 1950 
ind has been president ot the Aerie Dis 
No 
she was 


Mrs. Mooney, who also has served on the 


8 council of hospitals, which 


trict 
instrumental in organizing. 
board of directors of the Missouri State 
Hospital Association, received her formal 
training in hospital administration at 
the University of Chicago. She is a per 
sonal member of the American Hospital 
\ssociation and a member of the Ameri 
can College of Hospital Administrators. 
C. E. Mooney, Mrs. Mooney’s hus 


band, has assumed the post of business 


GET RID 
OF FOOD WASTE 


Eliminate the principal source of rats, flies and 


bacteria . 


For Details Write 


.. Prevent loss of tableware and dishes 


Most Modern, Scientific, Sanitary 
Method for disposing of waste foods 
at greatly reduced costs 


@ 50 gal. 
hopper 

@ Handles up to a ton an 
hour 

@ Eliminates unsanitary 
cans 

@ Uses unskilled labor 


Stainless steel 


You'll save money by dis- 
posing of all your food 
waste right on the prem- 
isesasitaccumulates. Elim- 
inate all cans and costly 
hauling charges The 
“Garbridder” handles 
everything, even up to big 
knuckle bones... Just turn 
onthe water and start feed- 
ing refuse into the ham- 
mermill . the machine 
does all the rest . 


GARBRIDDER 


ARNOLD HUGHES COMPANY 


765 PENOBSCOT BLDG 
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DETROIT 26, MICHIGAN 


and personnel manager of the hospital, 
as purchasing agent. He is a 


Swit 


as well 


former sales supervisor of and 
Company in Missouri 

Reed B. Hogan has been named ad 
muinistrator of the new Coahoma County 
Hospital at Clarksdale, Miss., which 1s 
fall. Until 


recent appointment, Mr. Hogan was ad 


scheduled to open this his 
ministrator of the Obion County General 
Hospital at Union City, Tenn. He com 


the Navy 


Administration at 


one-year course at 
Hospital 
Bethesda, Md., and 
eight years in the U.S. Navy, all his du 


with the 


pleted a 
School of 
was an ofhcer tor 


ties having been associated 
naval hospital corps. 
Marguerite 
Ducker is the 
newly appointed 
assistant superin 
tendent of the 
Sewickley Valley 
Hospital, Sewick 
ley, Pa. For the 
last £ 
Miss Ducker 


been with the hos 


eight years 

has . 
Marguerite Ducker 
pital administration program at North 


western, where she has served as as 


sistant director and director of research 
In 1945 Miss Ducker 


was appointed as Goldwater Fellow in 


of the program. 
hospital administration for one year at 
Mount Sinai Hospital, New York City. 
Miss Ducker, who received her master’s 
degree in hospital administration from 
Northwestern University, was a recipient 
McGaw Scholarship Medal at 
Northwestern. 

Gladys M. Bergum, R.N., is the new 


superintendent of nurses at Good Samar 


oft the 


itan Hospital of the Puyallup Valley, 
Hospital, 


Home 


formerly Puyallup General 
Puyallup, Wash. The 
and Hospital Foundation took over the 


Lutheran 


hospital February 1. 

Dr. Walter E. Johnston was named 
superintendent of the Mississippi State 
Charity Hospital, Vicksburg, Miss., suc 
ceeding Dr. A. J. Podesta, effective 
April 1. Dr. Johnston's father, the late 
Dr. S. W. Johnston, formerly was super 
intendent of the hospital. 

Owen G. Rogers has resigned as ad 
ministrative assistant at Pitsheld Gen 
eral Hospital, Pittsfield, Mass., a post he 
has held for the last four years. Previ 
ously, he had served as pharmacist aad 
purchasing agent of the hospital. 

Burton M. Battle has resigned as ad 
ministrator of the George H. Lanier 
\la., to 


accept the post ot administrator of the 


Memorial Hospital, Langdale, 


San Jacin‘o Memorial Hospital, Bay- 
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Lie Xb MOT INTE 


Fenestra Intermediate Steel Windows in the Annie M. Warner Hospital, Gettysburg, Pa. 
Architect: John B. Hamme, York, Pa. Contractor: Earl L. Cump, Chambersburg, Pa. 


more daylight and controlled fresh 


GOOD MEDICINE | air through FENESTRA Intermediate 


Steel Windows 





With Standardized Fenestra* Intermediate Steel FENESTRA GALVANIZING SLASHES 
Windows you get more glass per window . . WINDOW MAINTENANCE COSTS 
more light .. . more view! No more maintenance painting! Fenestra’s Super 

Their modern design makes their frames strong Hot-Dip Galvanizing completely protects Fenestra 
and rigid without being bulky. And a nurse can Windows. It’s done in Fenestra’s own new plant 
with special tanks, special automatic controls, 
everything geared to give you the most per- 
manent windows made. It is the only plant in 
America especially designed to hot-dip galvanize 
steel windows. 

For further information . . . call the Fenestra 
representative or write to Detroit Steel Products 
Company, Dept. MH-5, 2258 East Grand Blvd., 
Detroit 11, Michigan. *¢ ? = 
Send for your free book on how Fenestra 


. Super Hot-Dip Galvanizing makes Fenestra 
cost... steel Jasts, And that’s not all! ... Steel Windows stay new. 


control ventilation—with one hand. The easy- 
opening vents protect against drafts and can be 
adjusted to bring in controlled fresh air . . . in 
any kind of weather. These wonderful windows 
are washed and screened from inside. And their 
graceful lines give the hospital architectural dis- 
tinction— inside and out. 

Compare Fenestra’s triple savings: Low first cost 

. resulting from volume production. Low in- 


stallation cost ... modular sizes. Low maintenance 





Windows that make the most of Daylight and Fresh Air CnNESTTA 
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J. W. Moon has succeeded 


Lanier 


town, Tex. 
Mr. 
Hospital. 

Clara Coleman succeeded Anna 


Wild as Tillamook 


County General Hospital at Tillamook, 


Battle as administrator at 
has 


administrator of 


Ore. 

Charles S. Bushnell, assistant manager 
of the Veterans Administration Hospital 
at Dallas, Tex., has been appointed man 
ager ot the V.A. Hospital, Amarillo, 
lex., succeeding Dr. Earle T. Norman. 
\nother appointment made by the V \. 
was that of Walter R. Byrd as assistant 
manager of the hospital at Clarksburg, 


OXYGEN 


THRERAP YF 


W.Va. Mr. Byrd tormerly was personnel 
othcer of the V.A. Center at Jackson, 
Miss. 

Robert A. Molgren is the successor of 
the late Charles B. Newell as adminis 
trator ot the University of Kansas Medi 
cal Center hospitals at Kansas City, Kan, 
Mr. Molgren formerly was administrator 
of the Susan Allen Memorial Hospital, 
El Dorado, Kan. 

Dr. G. E. Charlton will conclude 36 
years as superintendent of the Norfolk 
State Hospital, Norfolk, Neb., when he 
resigns from that post July 1. He also 
has practiced medicine in Nebraska for 


EQUIPMENT 


Precision Built 
or Professional Needs 


LM 500 
Regulator 


LM300 Humidifier 
ind Regulator 


The Medical Profession has found that Liquid 
Oxygen Therapy Equipment measures up 


to every specification for precision, easy, 


positive operation and lasting dependability. 


DIAMOND 


Medical Gases 


RED 


THE LIQUID 


Medical Ga 


3100 South Kedzie Avenue 
n Principal Cite 


Branches and Dealer 
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CARBONIC 


© West of the 


ANESTHETIC 
THERAPEUTIC 
RESUSCITATING 


CORPORATION 
Durtston 


. Chicago 23, Ilinors 


Rockies; STUART OXYGEN CO., San Francisco 


45 years. Dr. Charles Ingham, a member 
of the medical staff for the last 13 years 
the past 


and assistant 


year, has been named as Dr. Charlton's 


superintendent 


successor in the superintendency. 
Wilma M. Cooper, a former business 
manager ot the Douglas County Hos 
pital, Omaha, has been named adminis 
trator of Baraga County Memorial Hos 
pital, L’Anse, Mich. Until 


appointment Mrs. Cooper had been ser 


her recent 
ing as superintendent of Wabash Gen 
eral Hospital, Mount Carmel, Ill. 

Philip J. Walsh has been appointed 
administrative assistant at Elizabeth Gen 
eral Hospital, Elizabeth, N.J., succeeding 
Sydney R. Miles. A graduate of the 
program in hospital administration at 
Northwestern University, Mr. Walsh for 
merly was associated with Nassau Hos 
pital, Mineola, N.Y. 

Taylor Coleman has been named ad 
ministrator of Sharon Hospital, Sharon, 
Conn., and will assume his new duties 
May 12. Mr. Coleman’s present post is 
as assistant Norwalk 
Hospital, Norwalk, Conn., a position he 
has held tor the last four and one-halt 
years. Prior to joining the administra 
tive staff he worked at Norwalk Hos 


pital for two years as a volunteer and 


administrator at 


was a member of the board of trustees 
for three years. He is a member of the 
American Hospital Association, the New 
England Hospital Assembly, and the 
Connecticut Hospital Association. 

Dr. Frederick W. Goodhue has been 
appointed superintendent of the Hamp 
shire County Sanatorium, Haydenville, 
Mass., succeeding the late Dr. Francis E. 
O’Brien. Dr. Goodhue, who will take 
othce May 1, 
the Plymouth County Hospital, Hanson, 
Mass. 

George Lerrigo, executive othcer of 
the medical rehabilitation program at the 
Veterans Administration Hospital at Ex 


celsior Springs, Mo., has been named 


is a senior physician of 


administrator of Tanner Memorial Hos 
Mr. Lerrigo tor 
'.S. Public Health 


pital, Carrolton, Ga. 
merly served in the 
Service. 

Paul Littrell is the newly appointed 
administrator of Gordon Memorial Hos 
pital, Gordon, Neb. Mr. Littrell’s former 
post was as district administrator of the 
Torrington and Lusk, Wyo., and Craw 
ford, Neb., hospitals. He has been asso 
ciated with the Lutheran Hospital and 
Home Society since 1941. 

Wendell O. Barber has been appointed 
administrator of the new hospital near 
ing completion at Anson, Tex. Mr. Bar 
ber, an x-ray and laboratory technician, 
is president of the Taylor County Society 
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“WALTER BUTLER COMPANY 


ARCHITECTS + ENGINEERS + CONSTRUCTION MANAGERS 


7 , , ¢ : i , 
Spec ialists um Hospital Design all onstruction 
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OUR LADY OF MERCY HOSPITAL 
Coldwater, Ohio 


SALVE REGINA MEMORIAL HOSPITAL 


Hastings, Minnesota 


SACRED HEART HOSPITAL 


ST. JOSEPH MERCY HOSPITAL 
Idaho Falls, idaho 


Dubuque, lowa 


Experience OVER 75 YEARS IN HOSPITAL DESIGN AND BUILDING. 


Responsibility OVER $500,000,000 SUCCESSFULLY COMPLETED WORK. 





Economy REALIZED BY COORDINATION OF SERVICES UNDER OUR 
ORGANIZATION AS WELL AS RAPID TIME SCHEDULE OF WORK. 


Satisfaction attesteo By THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 





ARCHITECTURAL « ENGINEERING *« CONSTRUCTION « FINANCING 





SAINT PAUL WASHINGTON 
1300 Minnesota Bldg. 




















Vol. 78, No. 5, May 1952 








Texas and 
So 


ot Medical 
holds membership in the 
Medical 
Re 


Technologists in 
\merican 
and _ the 

I ec hn 


Fechnicians 


X-Ray 


ciety of 


American yistry ot 
clans. 

N. W. Hodgson has assumed his new 
duties as administrator of Naeve Hospi 
tal, Albert Lea, Minn. He succeeds Rob- 
ert W. Wencil. Mr. Hodgson, who has 
been director of the Bismarck Hospital, 
Bismarck, N.D., for the 


is a member of the house of delegates ot 


last tour years, 


American Hospital Association. 
Dr. Milton O. Kepler has been named 
the White 


the 


administrator o Pass and 


Yukon Route Hospital, Skagway, Alaska. 

E. B. Sledge has succeeded George 
Hamilton as administrator of the Green 
wood Leflore Hospital, Greenwood, Miss 
Mr. Sledge, a graduate of the North 
western University program in hospital 
administration, has been serving his 
administrative residency under the pre 
ceptorship of Dr. Frank Groner at Bap 
tist Memorial Hospital, Memphis. Mr. 
Hamilton is a member of the Mississippi 
State Hospital \ssociation. 

Harry Smith has resigned as admin 
istrator of the Wesley Hospital, Okla 


homa City, Okla. to enter the field ot 





How the Avvance ‘‘Lowboy”’ 





@ Lowboy does a complete job of scrubbing, waxing, polishing and 


steel-wooling 
@ Lowboy is EASY TO 
operator 


HANDLE — doesn’ trequire a skilled, experienced 


@ Lowboy does a thorough job quickly because it's designed to get 
under furniture, close to walls, and around obstacles. 


@ Lowboy costs penn 
BUILT TO SERVE Y 


ADVANCE 
“Lowboy’ 


ADVANCE FLOOR MACHINE CO 
2633 Fourth St. SE., Minneapolis 14, Minn 


Please send me detailed information and 
of the Advance Lowboy, 


Firm 


tddress 


| 
| 
| 
| 
| 
| Name 
| 
| 
! 
| 


City 


Ll 


ies per day—gives long years of service—it's 
OU LONG AND WEILL 


The Floor Machine that’s 
...EASY TO HANDLE 


Instead of having a single large brush, 
the LOWBOY has two sets of inter- 
meshing brushes rotating in opposite 
directions. This eliminates side-pull 
and erratic movements, en- 
abling operator to guide 
the machine easily. It 
scrubs, waxes, polishes 
and steel-wools. Six 
models, manufactured 
by a company with 25 
years of experience. 


MAIL THIS 
COUPON 
FOR DETAILS! 


specifications 


business. Mr. Smith also has resigned as 
president of the Oklahoma State Hospi 
tal Association and is succeeded in the 
presidency by Sister M. Agnes, superin 
tendent of St. Anthony’s Hospital, Okla 
homa City. Sister Agnes previously has 
served as vice president, treasurer, and a 
member of the board of directors of the 
association. Mr. Smith’s post as a mem 
ber of the board of trustees of the asso 
ciation has been filled by J. O. Wilburn, 
administrator of McAlester General Hos 
pital, McAlester. 

Karey Fuqua, administrator of South 
western Clinic-Hospital, Lawton, Okla., 
has resigned his post to enter private 
His successor is Tom Wicker, 
former assistant administrator of Mercy 
Hospital, Oklahoma City General. Mr. 
Fuqua also has resigned as a member of 
the board of trustees of the Oklahoma 


business. 


State Hospital Association. He has been 
succeeded on the board of directors by 
Jack Propps, administrator of Memorial 
Hospital, Woodward, Okla. 


Department Heads 
Norrine Major 
assumed her new 
duties April 21 as 
the 
nursing 


director of 
school of 
and nursing serv 
ice at Evanston 
Hospital, Evan 
ston, Ill. Mrs. Ma 


Norrine Major 


the school and 


nursing service at Washington Hospital, 


director of of nursing 
Washington, Pa., a post she has held 


since 1948. Previous to that time she 
was associate director of nursing service 
and the school of nursing at Shadyside 
Hospital, Pittsburgh. In 1945 and 1946 
she served in the army nurse corps. Mrs. 
Major is a member of both the Ameri 
can Nurses’ Association and of the Pitts 
burgh League of Nursing Education 
Dr. Russell Apsey has been appointed 
assistant director of professional services 
at St. Luke’s Hospital, New York City, 
effective in April. In his new post he suc 
ceeds Dr. Vendela E. Olson. 
of Guy’s Hospital in London, with a 
health 


from the Royal College of Physicians 


\ graduate 


postgraduate degree in public 
and Surgeons, he also is a medical grad 
uate of the of 
Switzerland. A retired colonel 
British Army Medical 
administered civilian 


Lausanne, 
the 
Service, 


University 
ot 
Indian 
he hospitals in 
for years and 
in command of military hospitals in the 
subcontinent of India for another seven 


years. Since 1947 Dr. Apsey has been in 


Burma seven also was 
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Specialists in Dishwashing Products 


WYANDOTTE 


CHEMICALS 


introduci! 


FAM. E 


(Yes, F.1) iME'S S the name: 


A new kind of detergent developed 
especially for washing dishes, glassware, 


silver, pots and pans BY HAND! 


FAME LASTS LONGER! Fate in your dishwater won't break 

down holds more soil in suspension. Washing solution lasts 

longer, saves detergent! 

FAME ACTS FASTER! Fame penetrates soil quickly, actually 

loosens dirt before mechanical action starts! 

PRODUCES MORE SUDS! Super-wetting a 

rich, lasting suds in hard or soft water! 

NO SURFACE SCUM! Fame contains no soap . . . won’t make 

“scum” in hard water. Sodium CMC even holds grease in suspension, 

keeps it from floating to surface! 

FASTER DRAINING, RINSING! Reduces surface tension of 

water, rinses fast . drains dry without spotting or streaking! 
SO EASY ON THE HANDS! Pleasant to use! Drains 
completely — leaves no residue to cause off odors! Pleas- 
ing, unmistakable blue color 


gents in Fame make 


ig NEW WYANDOTTE 


At last —a new, fast, efficient hand dish- 
washing product, companion-product to 
sensational Wyandotte SaLture for machine 
dishwashing! Fame (ves, Fame’s the name!) 
is ideal for all hand dishwashing — contains 
Wyandotte’s own, exclusive, super-active wet- 
ting agents, and is promorep with Sodium 
CMC! Try it. No other product gives you 
such clean dishes so fast, at such low cost, 
and so safe and easy on the hands! Ask your 
jobber or Wyandotte representative. Wyan- 
dotte Chemicals Corporation, Wyandotte, 
Michigan; also Los Angeles 54, California, 


yandotfe 
CHEMICALS 


Helpful service representatives in 88 cities 
im the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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Canada as re medical othcer im 
Saskatchewan. 

Charlotte Nelson 
Ohio State University Health Center 
as a personnel officer. Miss Nelson. 
took her internship al 
Luke's Hospital, Cleveland, 
at’ Asbury Hospital 
Hospital in Minneapolis. 

Wallace Womble has been appointed 
purchasing and stores othcer of the new 
University North (¢ 
Hospital, Chapel Hill, N.C, 
also have been named to the 
Henry P. 


recently has joined 


the 
who 


personnel St. 


tormerly was 


and Northwestern 


ot arolina Teaching 


Three other 


men staff. 


are Leighton, chief ad 


They 


Leon King, central sup 
ply supervisor, and Raymond Ingraham, 


collections officer 


mutting ofhcer; 


the 
chiet 


women to 
include: Mary 
Beryl Jaynes, 
Gladys Korn, executive house 
libra 


Five new 
staff 


' 
dietitian; 


appointees 
Anderson, 
assistant chief 
dietitian; 
keeper; Anna Ball, medical record 
and Barbara Bain, operating 
supervisor. 

Miss Bain’s tormer 


rian, room 


post Was as Oper 
ating room supervisor of Strong Memo 
rial Hospital, Rochester, N.Y.; Miss Ball 
formerly was medical record librarian at 
Conn.; 


Greenwich Hospital, Greenwich, 





foods 0) 





offers capacity for meat pies, meat 


Blodgett makes ovens from its 


[BLODGETT 





You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. A Blodgett’s a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 


desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
70% of the cooked food on your menu. 


“Basic Three" design which provides 


$0 LAKESIDE AVE., BURLINGTON, VERMONT 


BLODGETT PREPARE 
“/ uz of all cooked 
YOUR MEM 


loafs, baked vegetables, or pastries, 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ROASTING 


One deck has capacity 
for five 25 Ib. turkeys or 
equal capacity. 


All at the Same T ime! 


nen the units to make 24 models. 








the 
at Harding Sanitarium, 
Ohio; Miss Anderson's 
post betore coming to the center was as 
administrative dietitian at Charlotte 
Memorial Hospital, Charlotte, N.C., 
Mrs. Jaynes, secretary of the North Caro 
lina State Dietetic 
head dietitian at 
Morganton, N.C, 

Mr. King was assistant manager of 
Fowler's Food Store in Chapel Hill until 


Mrs. Korn is 
housekeeper 
Worthington, 


former executive 


and 
Association, tormerly 


was State Hospital, 


his appointment. Mr. Leighton is study 
ing at present for a degree in the college 
ot arts and sciences at the university, and 
Mr. Womble formerly was employed in 
the university's scientific supply room. 

Dr. Roland S. Clinton is the new chiet 
staff at Garrison General Hospital, 


N.C., L. 


ot 
Gastonia, succeeding Dr. E. 
Rice. 

Dr. Leslie Morris, chief of the 
Memorial Hospital, 


has been appointed chief 


x-ray 
Gaston 
Gastonia, N.C., 
of staff at the hospital, succeeding Dr. 
W. A. Anthony. 

Marjorie H. Bodge has been appointed 
t Roosevelt Hos 
"Miss Bodge was 


section at 


director of personnel a 

pital, New York City. 
assistant to the personnel director of 
New York University-Bellevue Medical 
Center before joining the staff of Roose 
velt Hospital. 


Miscellaneous 

Mary A. Johnson has opened her own 
agency for the placement of medical and 
the title of 
Johnson New 
Miss Johnson, who holds the 


hospital personnel. under 
Mary A. 
York City. 


master of science degree in hospital ad 


Associates, in 


ministration from Columbia University, 
School of Public Health, will specialize 
in the placement of personnel on the ad 
ministrative and department head level. 
Miss Johnson was assistant director of 
the course in hospital administration at 
for and 


Columbia University two years 


has been coordinator of graduate educa 
American College ot Hospital 


She 


tron, 
ministrators. also was a member of 


the Association of University Programs 
Hospital Administration. 
Harold T. Prentzel, 


Montgomery Hospital, 


administrator of 
Pa.. 
has been reappointed to the eight-mem 
which 


Norristown, 
ber Advisory Hospital Council, 
advises the department of welfare in its 
supervision of the Hill-Burton hospital 
construction program in Pennsylvania. 
Melvin L. Sutley, superintendent of 
Wills Eye Hospital, Philadelphia, has 
been named president of the Hospital 


| Purchasing Service of Philadelphia, suc- 


ceeding Emanuel Rosenfeld, trustee of 
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You lke It... 
/t likes you! 


Sires Mj 4p “With CVE/) - lv - 


THE ALL-FAMILY DRINK! 





SO Lune... 50 good. 
. , wholesome 

REC. U.S. PAT. OFF Or bvewoNe — 

—— tncludling the 

tiniest Tots / 











MILLIONS BUY IT— 
and by the case—for their families and guests 
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Mount Sinar~ Hospita Philadelphia. 
Thomas C. Barton, managing director ot 
Mawr Hospital, Bryn Mawr, Pa.., 
the new ice president of the 
nd Dr. Lucius R. Wilson, di 
t Episcopal Hospital, Philadel 
Whitelaw H. Hunt, 
Hospital Cam 


Bryn 
organ 
iZation 
rector oO 
phia, is tre 
itor of Cooper 


idministr 
det ind Morris F. George, execu 
tive director of Abington Memorial 
Hospital, Abu Pa., are the 


new 
rectors 

Ruth Kahl, U.S. Public Health Service 
urs¢ othcer I 1 | 


Department 


re 


= 


tiursing for domestic and foreign health 
late Emijean 
Snedegar. In her new Miss Kahl 
will work with Dr. V. T. DeVault, direc 
staff at the State De 


She will direct nursing services 


services, succeeding the 


post 
tor of the medical 
partment 
ot the department's 21 health units, six 
in Washington, D.C., and 15 abroad, in 
cluding those in the United States em 
bassies in London, New Delhi, Teheran 
and Manila. Miss Kahl has been in Salt 
Lake City tor the last two years, assigned 
to the Public Health Service occupational 


health 


consu 


is public health nurse 


held station ; 


] 
Itant. 


HOSPITAL PILLOW RADIO SERVICE means 


NO RADIO NOISE © PLEASED PATIENTS! 


HAPPIER NURSES @ 


STEADY INCOME! 


PILLOW RADIO SERVICE 


16, 


Rhobia Taylor has joined the stati of 
the Committee on Careers in Nursing as 
director of field services, and Mary Jane 
Chrisulis is the committee’s new public 
relations assistant in the headquarters 
office. Miss Taylor, until recently head 
of special events for the National Insti 
tutes of Health, Washington, D.C., has 
been in public relations work with the 
U.S. Public Health 1945, 
She has served as field public relations 
the 


Service since 


and recruitment 


U.S. Cadet Nurse Corps and liaison of 


representative of 


ficer from the office of health informa 
tion to the division of She is 
a member of the American Public Health 
Association and the American Public Re 
Miss Chrisulis 


nursing. 


lations Association. tor- 
nierly was m public relations work with 
the Florida Tuberculosis and Health As 
sociation, Jacksonville, where she was in 
charge of publicity and publications and 
engaged in field work with county asso 
ciations. She previously had been in in 
dustrial work. She is the 
American Public Health 
National Conference ot Tuberculosis 


a member oO 


\ssociation and 


the 
Secretaries. 


Deaths 

Dr. Edward Guion, who had been the 
medical director and superintendent ol 
Atlantic County Hospital for Tubercu 
losis Diseases, Northfield, N.J., tor many 
recently. Dr. Guion was 


years, died 


president of the New Hospital 


Jersey 
Association in 1938-39, 

Charles B. Newell, administrator of 
the University of Kansas Medical Center 
hospitals at Kansas City, Kan., died re 
Mr. Newell had 


secretary ot Kansas 


cently. At one time 


been executive the 
State Hospital 
Helen J. Leader, director of nurses ot 


Presbyterian Hospital, Philadelphia, since 


\ssociation,. 


7 following a cere 
Miss 


nurses of 


1936, died February 
became 


I lospital, 


Leader 
Christ 


bral hemorrhage. 
director ot 
Cincinnati, in 1925, where she remained 
until she joined the staff of Presbyterian 
Miss had 
both and district 
Nurses Asso 
board of directors of 


Asso 


a member of the Na 


Hospital Leader served as 


director of the state 


boards of the American 
ciation and on the 
Episcopal Hospital Alumnae 
She 


tional League of Nursing Education and 


the 
ciation. was 


the American Association of University 
Women 

John R. Heilman, for 32 years senior 
business officer of Brooklyn State Hos 
pital, Brooklyn, N.Y., died recently of 
Mr 


was at 


a heart attack. Heilman’s first ap 
pointment the 


State Hospital in Poughkeepsie 


Hudson River 
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3 double-bulge Heat-Treated tumblers offer 


a sure grip, even when wet: 9!» oz 


water), 


z. (iced tea), 5 oz. (juice 


WH, —S 


A 


All Libbey Heat-Treated tumblers have this 


spec 


Vol 


ial “H-T" marking—your assurance of 


> times longer-lasting glassware. 
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TO COMFORT THE PATIENT... 
Cool beverages in a light-weight 
glass that’s extra strong 


Nothing comforts a trembling, feverish 
patient more than the sight of a cool, 
refreshing beverage. It is even more com- 
forting if the beverage is in a light-weight 
tumbler that is easy to grip. 

All Libbey Heat-Treated tumblers 
have light-weight, thin sides and bottoms 
—give acool, smooth feel that contributes 
much to the patient’s sense of well-being. 
And at no sacrifice in strength and dur- 
ability! ... because Libbey Heat-Treated 
tumblers are specially processed after 
molding to stand up 3-5 times longer 





than ordinary tumblers in heavy hospi- 
tal duty. 

All Libbey Safedge tumblers have chip- 
at the spot where most 
Safedge means 


resistant rims... 
tumblers chip first! 
“safety” for staff and patients. It also 
means savings through lower cost, less 
breakage, smaller needed inventory 
protected by the famous guarantee: “A 
new glass if the rim of a Libbey’ Safedge’ 
glass ever chips!” Ask your supplier for 
samples and prices, or write direct to 
Libbey Glass, lPoledo x Ohio. 


LIBBEY GLASS 


ESTABLISHED 


1518 


HEAT-TREATED 


LIBBEY GLASS, Division of Owens-lilinois Glass Company, Toledo |, Ohio 








Occupancy Drops in Government and Voluntary Hospitals 
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Voluntary hospitals reporting to the pitals reported 80.5 per cent full for 
compared to 83 per cent 


195] 


month 
March 
New hospital construcsion reported 
two weeks ending April 


759 


§$32.029,75. 


Occupancy Chart for the month of the 


March were occupied at 79.2 per cent in 


of capacity, compared to 81.2 per cent 


occupancy for the same hospitals at the for the 


same time last year. Government hos- totaled Total construction 


you can pay more — pS 














reported in 1952 was $131,810.217 on 
April 7, compared to $254,557,894 at 
the same time 
ported in March and April included 21 


new hospitals, 32 additions, two altera- 


last year. Projects re- 


tions, and four nurses’ residences. 


but no other complete radiographic fluoroscopic unit 


a few of the more important 


Mattern plus features: 


e@ wholly automatic precision controls 
eo full wave rectification 

e rotating anode X-ray tube 

@ phototimer and spot film devices 


Engineered to meet 

the busy roentgenologist’s needs, 
the Mattern DGS-200 

provides fully automatic controls 
and the special plus features 

See your nearest Mattern that mean utmost efficiency. 
dealer . . . or write direct 

to us for information. 

Literature on the DGS-200 

is available on request. 


wholly automatic controls inciuding selectors 
which choose proper circuits, compensations, and 
regulations necessary to produce better radio- 
graphs. Phototimer for all Bucky radiographs ; DGS- 
200 also permits spot radiography with ph 


simplified installation no instatiation difficulties 
or delays. Custom- built with floor-ceiling tubestan 
of desired height 


double-focus rotating anode X-ray tube 
is perfectly counterbalanced, easily positioned 
smooth-moving on precision bearings. 





full wave rectification for both radiographic an? 
fluoroscopic tubes. 


Mattern transformer — compact, offering consist- 
ent output, and with 50% extra reserve power 
without added bulk. Mattern equipment offers long 
life, and few service requirements. 


silent, rugged, motor-driven tilt table with power- 
ful, smooth-running, almost inaudible worm-gear 
drive. Sturdily built, engineered with more-than- 
adequate safety factors. Like all other Mattern 
units, the DGS-200 lasts longer, requires less 
adjustment and general repair services 


1635-4659 North Cicero Avenue 
Chicago 30, Illinois 
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maintenance is easier 


with the all- 4 venetian blind 


cuts cleaning time...cuts maintenance costs 


At last! A venetian blind specifically designed to ease all 
your window maintenance problems .. . the all-Flexalum blind! 


cleans faster, more easily @ tapes and cords are non-porous viny] plastic, wipe clean with 
a damp cloth 
@ slats are sleek aluminum with mar-proof finish... 
shed dust, easier to clean 


requires fewer replacements @ sturdy plastic tapes last for years: won't fade, shrink, stretch, fray 
cords retain tensile strength, wear longer without fraying or breaking 
slats are spring-tempered for greater resilience, 
won't bend out of shape 
tassels are soft-molded plastic . . . noiseless and unbreakable 


needs fewer repairs @ friction-free, precision mechanism is sealed in steel, lubricated for life 
baked enamel finish on slats won't chip, crack, peel, rust 
sturdy top bar, rigid bottom bar also mar-proof finished 


One and only one reputable manufacturer is responsible for every part of 
your all-Flexalum blind: your assurance that every blind you buy... 
no matter where, no matter when...will be of the same superior quality. 


Write for free 8-page catalogue containing complete details on the all-Flexalum blind. 


HUNTER DOUGLAS CORPORATION, Riverside, California or 150 Broadway, New York 38 - In Canada: Hunter Douglas Ltd., Montreal, Que 
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FULL SPEED AHEAD D> 


The outlook for lifting all restrictions that 
would stand in the way of a full speed hos- 
pital construction program is good. Build- 
ing and remodeling projects will go ahead 
on a scale probably equal to the record year 
of 1951. For your building plans, be sure 
you have at your finger tips the great 
wealth of detailed information available in 
the 29th edition of Hospital Purchasing 
File. Be sure you use it. In Section E of 
the current edition now on your desk you 
will find catalogs of 58 manufacturers of 
a wide range of building equipment, floor- 


windows, communication 


ing materials, 
systems, cabinets, cubicles, plumbing fix- 


tures, building hardware, wall coverings — 
many of the essential items that contribute 
to efficiency ... be sure you explore Section 
E thoroughly. 


Be sure your architect and building com- 
mittee familiarize themselves with this 
helpful material. And don’t forget the 
tremendous amount of planning data avail- 
able in the reference section in the back of 
the book. 


THESE MANUFACTURERS CAN HELP YOU. You will find 
their product information in Section E of the 29th edi- 
tion of Hospital Purchasing File 


Section E: 


Adoms & Westlake Co 

American Plywood Corp. 
American Tile & Rubber Co 
Appleton Electric Co. 

Austral Sales Corp. 

Auth Electric Company, Inc. 
Bar-Ray Products, Inc. 

Beltor Mfg. Corp. 

Brandin, Inc., Charles |}. 

Cannon Electric Co 

Capital Cubicle Co., Inc. 

Celotex Corp. 

Chamberlin Company of America 
Congoleum-Nairn Inc. 

Continental Steel Corp. 

Corbin Division, P. & F., The American Hardware Corp. 
Crane Co. 

Excel Metal Cabinet Co., Inc 
Federal Flooring Corporation 
Graybar Electric Co., Inc 

Grinnell Co., Inc 

Grover Co. 

Harrison Steel Cabinet Co. 
Herring-Hall-Marvin Safe Co 
Hill-Rom Co., Inc. 

Hunter Douglas Corp 
International Business Machines Corp 
Jamestown Metal Products, Inc. 
Jiffy Join, Inc. 

Judd Co., H. L 

Kellogg Switchboard and Supply Co 
Kentile, Inc. 

Kewaunee Mfg. Co 

Lamson Corp. 

Legge Co., Inc., Walter G 

Lyon Metal Products, Inc. 

Marsh Wall Products, Inc. 
Martin-Parry Corporation 

Medart Products, Inc., Fred 
National Fireproofing Corp 
Nelson Co., Inc., A. R. 
Owens-Corning Fiberglas Corp 
Rixson Co., The Oscar C. 

Royal Communications Systems, Inc 
Sedgwick Machine Works 
Shampaine Co 

Shepard Elevator Co., The 
“Smooth Ceilings’ System 

Stewart Iron Works Co., Inc 
Tile-Tex Division, The Flintkote Co 
United States Plywood Corp. 
United States Quarry Tile Co. 
Varlar Division, United Wallpaper, Inc 
Watson Mfg. Co., Inc 

Wilkinson Chutes, Inc. 

Williams Pivot Sash Co 

Yale & Towne Mfg. Co 

Yale & Towne Mfg. Co., Norton Door Closer Division 
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HERE’S MORE 


Proof 
7) 
Savings... 


clubs in the greater 


cook with 


Kansas City area 


You can put yourself in a picture like this with 
modern GAS Equipment for every type of 
cooking and food service operation. 

You can make the same comparisons the 
Town House Hotel management made when 
they selected GAS for the main kitchen. the 


coffee shop, and the banquet kitchen in this 





new and ultra-modern hotel. 

It's easy to make these comparisons in city 
after citv where the thousands of hotels. clubs 
and restaurants using GAS Cooking Equip- 
ment might even rival the 99% GAS coverage 

é:Gteaetindn: Caen tian of the commercial cooking establishments in 
the Greater Kansas City Area, 

And. because GAS is used so universally 
where food is finest and food service precise 

oii and profitable, you can ask any restaurant man 
about the advantages of GAS and modern GAS 
ane at Equipment. Your GAS Company Representa- 


tive will assist wherever he can. 





AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE. NEW YORK 17. N. Y. 
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TERMS: 20c¢ a word 


Ten per cent disc 


POSITIONS WANTED 


FACHA:;: broad exper 
available immedi- 


ADMINISTRATOR 
ence; excellent references 
ately for service; 
temporary or permanent, anywhere. MW 67, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11 


emergency or advisory 


College graduate broad 


homes for aged, chronic 


ADMINISTRATOR 

experience hospitals, 
member 
Moderr 


Chicago 11 


sick, building programs; references 
4.H.A. and A.A.H.A. MW 74, The 
Hospital, 919 N. Michigan Avenue, 
INSTRUCTOR~ Male science, also sociology 
Bachelor's Degree, 
work, teaching and hospital experience 

The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


and psychology 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 


CHICAGO 
Hospi- 


assistant 


PALMOLIVE BUILDING 
Medical; 


several 


M.B.A 


years, 


ADMINISTRATOR 
tal Administratior 
eight years 


administrator, university hospital 


director, voluntary general hospital, 300 beds 


FACHA 


Economics 
Relations 


ADMINISTRATOR 
M.B.A 
M.H.A., 


ssistant 


B.A., 
Personnel and 
Hospital Administration; four years, 
administrator and personnel director, 


00-bed hospital affiliated with medical school 


Major 


Labor 


Master's, Hospital 


administrative residency, 


ADMINISTRATOR B.A 
Administration 
teaching hospital; four years, associate direc- 
tor, 300-bed hospital, university department of 
hospital administratior 
ANESTHESIOLOGIST 


anesthesiology, 300-bed hospital 


Diplomate five years, 


director, sever 


years director, departments two hospitals, 


private practice 
ADMINISTRATOR Graduate ; Mas 
ter’s, Hosptal Administratior four d 
ministrator, 65-bed hospital 

COMPTROLLER--B.S., Business Administr 
tion; four years’ experience public accounting 


seven years, accounting depart 


400-bed hospital 


supervisor, 
ment, 


PERSONNEL DIRECTOR M.A 


ears, personne! director, large 


Degree; four 
ndustrial com 


pany; five years, « sts personnel director 


s00-bed teaching 


PATHOLOGIST— Diplomate 
Clinical 
association with well knowr 


Pathologic Ar 
three 


research institt 


itomy and Pathology years 


tior eight years, on faculty medical school 


and director laboratories, teaching hospital 
RADIOLOGIST - Diplomate; twelve years, di- 
rector, radiology, teaching hospital; considered 
one of country’s most distinguished radiation 
therapists, authority on all matters pertaining 


to radiology 
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INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATOR--Nominee, A.C.H.A.; 10 
years, assistant director, 100-400 bed hospitals, 


Ohio; past 3 75-bed Illinois 
desires change 


years director 


hospital 


BUSINESS Business 
Administration, 


public 


MANAGER 


Temple 


Graduate, 
University 4 years 


experience, accounting 2 years, comp- 


troller 

DIRECTOR OF NURSING Graduate Sisters’ 

M.A. Degree, Columbia University 
educational director 2 

150-bed 


hospital 
S years experience, 
years, director of nursing, Virginia 


hospital 


EXECUTIVE HOUSEKEEPER Course in 
housekeeping, Cornell University 6 
manager, apartment hotel; 6 years housekeeper 


university hospital 


years 


large 


ADMINISTRATOR- B.S. Degree; 10 
400-bed hosptial, Oregon 
hospital, 


years 
personnel director, 
past 4 years, small 
Washington 


administrator, 


LIBRARIAN 
400-bed hospital 


Chief 15 years ex- 


RECORD 


perience in desires large 


hosptial, east 


OUR SSth YEAR 


WoopWARD 
ledical Prsonnol Bureau 


FORMERLY AZNOES 
3rd floore!8S N. WABASH AVE. 
CHICAGO?! 
® ANN WOODWARD * Directoly 


ww) \¥ 
RY 

When in Need of Medical or Lay Administra- 
tive Personnel, or Diplomates of the Special- 
ties To Head Departments, Please Write for 


Recommendations of Qualified Candidates 


Strictly Confidential. 


assistant di- 
admin- 

highly regarded and 
immediately available 


ADMINISTRATOR-—Six 


university hospital; five 


years, 
ector, years 
strator, 250-bed hospi 
competent all phases 


FACHA 


ADMINISTRATOR R.N. (female), BS 
FACHA; outstanding public relations experi- 
ence past eight years, administrator, 500-bed 


veneral voluntary hospital 


Board 


branches five 


PATHOLOGIST Diplomate, American 
of Pathology, certified both 
years, consultant, several large hospitals and 
professor and chief of department, university 
medical school and its griduate hospital 
RADIOLOGIST—M.S., Radiology; Diplomate, 
American Board of Radiology, certified in both 
branches; past six years, director, department 
of radiology, 700-bed university hospital ; dem- 
onstrated organizational ability; seeks chal- 
lenging opportunity any locality. 


(Continued on page 206) 








WOODWARD—Continued 


ANESTHESIOLOGIST Early thirties 
mate, American Board, Anesthesiology 
eral years, chief, anesthesiology, very 
hospital; one year, anesthesiologist, university 
hospital; past three years, associate, private 
practice of anesthesiology ; immediately avail- 
able. 


Diplo- 


nassau medical 
exchange 


251 WEST 42nd ST. NEW YORK, 36 
PAULINE KLASFELO, DIR. 


1945 we have been recognized specialists 
personnel to hospitals 
New York metropolitan 


Since 
in supplying 
and physicians in the 


trained 
area. 


ADMINISTRATOR-—B.S., M.S.; 10 years as- 
sistant director, voluntary hospitals, 250 beds 
hospital, 110 


3 years director proprietary 


beds. 


ANESTHETIST DIPLOMATE 8 years as- 
sistant director, 3 years director, anesthesiol- 
ogy, 200-bed hospital 


BUSINESS MANAGER-—-10 years accounting: 
6 years comptroller, 400-bed Pennsy!l- 


vania hospital 


POSITIONS OPEN 


ADMINISTRATIVE STAFF Required by the 
city of Calgary for new hospital. (a) Medical 
superintendent, with experience and training 
Director of 
school 


in hospital management (b) 
nurses, who will also head training 
for nurses. (c) Personnel and business ad- 
ministrator, with university degree in hospital 
management and organization. Applications 
accepted up to 9 A.M., MST, May 19, 1952 
Apply to: Chairman, Calgary General Hospital 
Board, Calgary, Alberta, Canada. 
ANESTHETIST—For 331-bed general hospital: 
good working conditions, interested staff; sal- 
ary $350 per month with maintenance. Write 
to Frank C. Haythorn, Superintendent, Green- 
ville General Hospital, Greenville, South 
Carolina, 


ANESTHETIST For 60-bed general hospital 
in southeastern Wisconsin; short distance 
from Milwaukee and Chicago; salary open 
Inquire, Administrator, Memorial Hospital, 
Burlington, Wisconsin. 

ANESTHETIST Nurse; approved general 
hospital of 200 beds, New York suburban 
area; salary open. Apply, Albert J. O’Brien, 
Executive Director, Lawrence Hospital, Bronx- 
ville, New York. 


ANESTHETIST — Nurse; 200-bed fully ap- 
proved hospital; salary $350-400 monthly; 
maintenance optional; vacation, sick leave, in- 
surance. Apply, Director, Franklin Square 
Hospital, Baltimore 23, Maryland. 
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POSITIONS OPEN 


ANESTHETIST Medical; full time, 400-bed 
hospita IHinois Masonic 
Wellington Avenue, Chic 

am H 


I lent service 


Tenney, Superir 
ANESTHETIST Nurse for 500-bed 

hospital; work with three other nurses 

surgical resident and full time M.D 

ver irth night on call, every 

ting salary $330 per month 

ince Apply direct to Ad 

ministrator r Davis Hospital, Houstor 

lexas 
fied, f 125-bed ay 


ANESTHETIST 


ed h ta Apply Sacred Heart Hospita 


hospital 
retirement 
Adminis 


Sheboy 


A.A.N.A membe 


ANESTHETIST 


ANESTHETIST. Nurse; 225-bed general hos- 
pital; five nurse anesthetists, full time M.D 

new, modern hospital located in Connecticut 
about 28 miles from New York City; liberal 
personnel policies 5-day, 40-hour week S 
paid holidays, accumulative sick leave up te 
26 weeks; additional benefits; laundry of ur 

forms, paid Blue Cross and Blue Shield hos- 
pitalization insurance social security living 
sxccommodations available MO 75, The Mod 
rn Hospital, 919 N. Michigan Avenue, Ch 


cago 11 


mmediate 
44-hour 
vacation 


ANESTHETISTS Nurse several 
vacancies; salary $325-$375 monthly 
week full maintenance optional 

sick leave hospitalization, ete., allowed »00- 
bed general hospital Apply. W. S. Kohlhaas 
Superintendent, Harrisburg Hospital, Harris 


burg, Pennsylvania 


ANESTHETISTS-——-Nurse; for 340-bed AMA 
and ACS approved hospital; department headed 
by physician anesthetist; room available in 
nurses’ residence Mount Sinai Hospital 
West 15th Place, Chicago 8, Illinois 


ANESTHETISTS—Nurse; two; for 125-bed 
general hospital salary open full mainte 
nance. Apply to Superintendent, Maine Eye 
and Ear Infirmary, Portland, Maine 


ANESTHETISTS—-Nurse; two urgently need- 
ed; modern, well equipped, 100-bed hospital 
employing only graduate staff; attractive 

tion within forty minutes of San Francisco 
i-day week; excellent salary maintenance 
available Administrator, Alameda Hospital 
Alameda, California 


BUSINESS MANAGER 


90-bed addition under construction; accounting 


150-bed hospital 


background essential; duties will include su 
pervision of bookkeeping machine operators 
admitting clerks and all other business office 
personnel; eventual promotion to position of 
assistant administrator; salary commensurate 
with qualifications. MO 76, The Modern Hos 
pital, 919 N. Michigan Avenue, Chicago 11 


COORDINATOR—Clinical; R. N., B. S., to 
coordinate theory and clinical practice for 
student nurses in 245-bed general hospital near 
New York City; 4-week vacation, hospitaliza- 
tion insurance, 40-hour week. Apply, Director 
of Nurses, Englewood Hospital, Englewood, 
New Jersey. 


ANESTHETISTS Nurse for 150-bed com- 
munity hospital; four nurses, full time M.D 


o com] anesthetis mr 120 


host work 
DIETITIAN—To head department; 200-bed 


tuberculosis hospital salary $3800 and up, 


| agents and techniques; good opportunity 
ulvanced training full maintenance and 

one month's vacation; two and one-half hours depending on qualifications and experience 
from Boston and New York. Write, G. J Apply to, Superintendent, Sunshine Sana- 
Carroll, M.D Willaim W Backus Hospital torium, 700 Fuller, N.E., Grand Rapids, Mich 


Norwich, Connecticut ar 
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FOR BEAUTY AND COMFORT 
THAT LAST AND LAST... 
SPECIFY 





BLANKETS 


@ creat beauty. warmth and long @a wide range of weights. sizes @ distinguished custom-designed 


wear are part of every St. Marys and famed St. Marys colors to monograms if you wish. 


blanket you buy choose from 
@ Sanforlan shrinkage-control @ certified washable by the Ameri 


treatment is optional. can Institute of Laundering 


@ made of all pure virgin wool or 


with cotton warp, as desired 


FOR FULL INFORMATION, SAMPLES AND PRICES CONTACT YOUR NEAREST ST. MARYS REPRESENTATIVE OR WRITE TO THE MILL 


ST. MARYS BLANKETS 


NEW YORK LOS ANGELES 

200 Madison Ave., New York 16, N. Y. 722 So. Los Angeles St. 
R. C. French, Mgr Los Angeles 14, Cal. 
C. F. Eckert * F. L. Mirbach Gus Roellinger, Mgr 

DALLAS 
6621 Kenwood Ave. 
Dallas 14, Texas 
Allen B. Bosley, Mgr. 


ST. MARYS, OHIO 


MINNEAPOLIS 
Jerome & Shearer Associates 
205 Merchandise Bidg., Minneapolis 2, Minn 
John Jerome — James Shearer 


SEATTLE 
Terminal Sales Bidg. 
Seattle, Wash. 
C. L. McCutcheon, Mgr. 


BOSTON 
99 Chauncy St 
Boston 11, Mass 
Charles H. Dolan, Mgr. 





CHICAGO 
M. E. Hawkins, Mgr 
George Collins 
Phone: Franklin 2-7100 


ATLANTA 
1325 Webster Drive 
Decatur, Georgio 
Lester W. Schneider, Mgr. 
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STANDARD | {OY effective pest control 














STANDARD Roach and Ant Spray — Combines DDT and Chlordane for effective 
control of “hard to kill” roaches, ants, waterbugs, spiders, and silverfish. Kills 
by direct spray and by residual deposit that lasts for weeks. Easy to use, 
economical. Available in gallon and five-gallon cans. STANDARD Insect Spray 
with DDT — Kills on contact, residual effect lasts for weeks preventing re-in- 
festation by newly hatched or migrating pests. Use in spray gun to cover screens, 
walls, baseboards, moldings. Available in quantities to fit your need: one gal- 
lon to full barrel. STANDARD Aerosol Insect Killer — This handy 12 oz. aerosol 
sprayer contains pyrethrins and DDT to give faster, more positive killing action 
against flies, mosquitoes, moths and other pests. Order a case of 12. STANDARD 


Aerosol Insect Killer is always ready for instant use. 
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Standard insecticides (and floor maintenance 
products) are available for immediate de- 
livery from over 3900 warehouses in the 
Midwest. That means there’s a convenient 
source of supply near you. Order now. If you 
have a special problem in insect control (or 
in floor maintenance) you can get expert 
advice from your nearest Standard Oil sales 
office, listed below. 


STANDARD OIL COMPANY 


(Indiana) 


Chicago + Decatur + Peoria + Joliet + Evans- 
ville + Indianapolis - South Bend + Detroit 
Grand Rapids + Saginaw + Duluth - Mankato 
Minneapolis - Green Bay + La Crosse + Mil- 
waukee + Des Moines « Mason City « St. Louis 
St. Joseph - Kansas City - Wichita - Omaha 
Denver « Cheyenne - Billings « Huron + Fargo 
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DIRECTOR —Educational; degree required, ex- DIRECTOR OF NURSING For well known 


P 0 § I T I 0 N § 0 P E N perience preferred; accredited school of nurs- hospital and clinic near Sacramento, Cali 
ne connected with 300-bed, well equipped 


. fornia; range $4500 to $5700 42-hour weeh 
ral hospital; one class annually; sciences 
aan MO 77, The Modern Hospital, 919 N. Michivs: 
DIF FITIAN . ; eel : ; t room available desired; liberal per- Avenue, Chicago 11 
tive locatior poenean ou é os wi onnel policies hospits located near New 
eaciions; Mere) veces es a York, Philadelphia and the Atlantic coast 
tirement plan; salary 34580-35475 re- 
cy l lirector of Nursing Mercer Hospital, 
quired. Apply, Personnel Manage Easter pply, Direc eer . 7 
: Trentor New Jersey 
Shore State Hospits Cambridge ryland 4 weeks’ vacation, 7 paid holidays, sick leave 


ht at nearby college salary open, all 


DIRECTOR OF NURSES—Assistant; for a 
general hospital, fully approved; 44-hour week, 


social security and insurance coverage; B. S 
DIETITIAN—Assistant and therapeutic; im- DIRECTOR Educational for accredited Degree in Nursing Education preferred; ex- 
mediate opening, 200-bed proved hospital ir chool of nursing connected with 330-bed gen- perience in nursing supervision or administra- 
western suburb of Chic: d ily, Dietitian, ‘ I: 1 elass admitted annually; plans 
Memorial Hospital, Elmhurst, Illinois o € ssociatior salary open 44- 
1 holidays, 4 weeks vacation, 12 

DIETITIA Assistant ‘o sick leave. Apply, Director of Nursing Maryland. 

aaaIEA Sncednad’- Kematedl i eeqarl Pain ’erth Amboy General Hospital, Perth Amboy, 

ectior ellent th oppor ty ew Jersey DIRECTOR OF NURSING—300-bed general 
~~ udvance ddres pplication te rsonne hospital with a school of nursing with college 
lirector 


tion; salary open. Apply to Personnel Direc- 
tor, Franklin Square Hospital, Baltimore 23, 


DIRECTOR OF NURSES—Assistant; for 442- affiliation Apply, Superintendent, Mississippi 
bed institution located in Delaware; Degree in faptist Hospital, Jackson, Mississippi 
DIETITIAN Tt Nursing Education required; salary depends 
“ Ps lerapeut ry 
tive; Barnes Hospita teac ) apon qualifications and experience of the ap- DIRECTOR OF NURSING~— Registered nurse 
oy t ¢ L cam in owe . yjlicant; maintenance and apartment included 
h % r M 4 _— . be ply to Direct« School of Nursing, Dela- 
School « edic sala 


month 


degree required; accredited school of nursing 
Hospita Wilmington, Delaware connected with 200-bed general hospital 


Dietetics located 35 miles from Chicago; one class ad 


highway t i , jou DIRECTOR OF NURSING In 140-bed gen- 


| hospital with school of nursing of 60 stu- 


mitted annually, September; college affiliation 
ood experience in coordinating theory and 
construction beginning on 50-bed addi- P actice, together with student nurse 

t $400 per month r recruitment talent, desired. MO 60, The Mod 


of 200,000 MO 4 
6 8. Wehbe Bes rn Hospital, 919 N. Michigan Avenue, Ch 
go 11 
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JOSEPH GODER 
INCINERATORS 


A JOSEPH GODER 
UNIT FOR ALL 
SIZE HOSPITALS 


CONSUMES he E 
GARBAGE, RUBBISH 4 PEDIATBICI 
AND acing L/ Bassinet with indivi 
PATHOLOGICAL Sa} self-contained ugits, 


manufactured 
WASTE Model No 69—IN 

















Steel cased units for pathological refuse exclusively have 
been installed in over 50 hospitals and laboratories such Don't be satisfied with old-style bassinets; instead, investi 
as U.S. Veterans Hospitals, U.S. Naval Biological Lab, Mayo gate this new improved modei which conforms to recent 


Cincin. Gian tabs of Heaiene recommendations by leading pediatricians for individual self 
contained units. 


For detailed information about construction and special 
Models £901 & £903 also widely used “built-in” features of this and other hospital room and ward 
beds and furniture, write 

FRANK A. HALL & SONS 
Plant & Office Since 1828 

200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 

HALL BEDS WEAR LONGEST — GIVE BEST SERVICE 





in hospitals—get full data today 


5121 N. Ravenswood Avenue Chicago 40, Illinois 
See Classified Directory for Local Representatives 
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The Incomparable 


“Yomade 


Air Conditioner 


[ts worth the difference 


HERE’S WHY YOUR BEST BUY IS VORNADO! 


- * Twin Air Jets cause 20% more cooling effect 
* Most beautiful air conditioner you can buy 
*® Extends only 9'2 inches into your room 
*® Twin high capacity super quiet blowers 
* Variable cooling selector for better comfort 
* Will exhaust a 33% greater volume of air 


® Fresh Air Intake Selector for more comfort 


As superior in quality, performance, design and 


workmanship as the Vornado Air Circulator 


FREE: 24-page, illustrated book 
let, ‘How To Keep Your Home 
Cooler in Hot Weather Ask 
for your free copy at your near 
est Vornado dealer or send 10c 
in cash, to cover the cost of 
mailing to: 


THE O. A. SUTTON CORPORATION 
Box 1441-F, Wichita 1, Kansas 
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HUnhlCh 


STAINLESS STEEL REFRIGERATORS 


Verh ormance-Froved 


in the new cafeteria of 


MINNESOTA MINING & 
MANUFACTURING COMPANY 


St. Paul, Minnesota 


Above: Partial view of 
service counter in new 
3M Company Cafeteria 
showing one of the Her- 
rick RSS66 Double-Front 
Pass-Through Stainless 
Steel Refrigerators 
installed there. 


Left: A close-up view of 
another Stainless Steel 
Herrick serving this 
modern cafeteria. 


Herrick units were sup- 

plied by Joesting & Schil- 

ling Company, St. Paul. 
In its new office building at St. Paul, Minnesota Mining 
and Manufacturing Company has provided a modern 
employee cafeteria. To keep foods served here at the 
peak of freshness and flavor, this famous maker of 
“Scotch” tape, “‘Scotchlite” reflective sheeting and “3M” 
abrasive and chemical products selected HERRICK 
Stainless Steel Refrigerators. @ Two six-door double 
front pass-through HERRICKS and one four-door HER- 
RICK supply just the right combination of chilling, air 
purification, circulation and humidity to prevent food 
spoilage, avert discoloration and reduce shrinkage. For 
beauty, performance and cleanliness, HERRICK Stain- 
less Steel Refrigerators are unsurpassed. Write today 
for the name of nearest HERRICK supplier. Do it now! 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M. COMMERCIAL REFRIGERATOR DIVISION 


Hip P IC Jie V4 WO talon Ae mgcralrre 








POSITIONS OPEN 


DIRECTOR OF NURSING SERVICE—Asso- 
ciate; 325-bed general hospital; B.S. Degree 
in Nursing Education preferred; experience in 
nursing supervision or administration; salary 
open, depending upon educational background 
and experience; position open February 15 
Apply, Director of Nursing, The Toledo Hos- 
pital, Toledo 6, Ohio 


NURSING AND NURSING 
750-bed, six hos 


DIRECTOR OF 
EDUCATION 
pital tuberculosis program; tuberculosis tra 
ng and experience desired Master's 
n Nursing Education preferred; salary, 
innual increments, travel expenses 

25 to 40. Apply, State Tuberculosis 
pital Commission, New State Office Building 


Frankfort, Kentucky 


Staff position 


DIRECTOR OF NURSING AND NURSING 
SCHOOL 200-bed general hospital with ap- 
proved school of seventy-five students well 
equipped located in Chicago salary oper 
MO 61, The Modern Hospital, 919 N. Michigar 
Avenue, Chicago, 11 


INSTRUCTOR— Clinical; for medical and sur- 
gical nursing and obstetric nursing for 187- 
bed hospital; B.S. Degree required; one with 
experience preferred; salary open; 40-hour 
week. Apply, Director of Nurses, St. Mar 
garet’s Hospital, Montgomery, Alabama 


INSTRUCTOR — Clinical; to teach orthopedics 
and the communicable diseases; salary for de- 
gree and experience $3804 to $4164; retirement 
program and social security; 441-bed hospital 
n a beautiful 40-acre park; liberal personnel 
policies. Apply, Director of Nurses, Reading 
Hospital, Reading, Pennsylvania 


INSTRUCTOR—Nursing arts; degree in nurs- 
ng education required; experience desirable 
salary open Apply, Director of Nursing, 
Franklin Hospital, San Francisco 14, Cali- 


fornia 


INSTRUCTOR-—Science; for 100-bed general 
hospital school of nursing; good working and 
living conditions; salary open, depending upon 
Apply, Director of 
Hospital, Pulaski, 


training and experience 
Pulask 


Nursing Science, 
Virginia. 


INSTRUCTOR—Science; microbiology and as- 
sistant in chemistry or assistant in anatomy 
and physiology six science nstructors in 
department: salary for degree and experience 
$3804 to $4164; retirement program and social 
security; 441-bed hospital in beautiful 40-acre 
park; liberal person policies. Apply, Direc- 
tor of Nurses, Reading Hospital, Reading, 
Pennsylvania. 

INSTRUCTOR. Science position open Sep- 


tember 1952 diploma school degree re- 


quired experience preferable salary open 


250-bed hospital. Apply to Director of Nurs- 
ing Highland Hospital 
Yor 


Rochester 20, New 


(Continued on page 212) 


INSTRUCTOR—Science; August 1-15; diploma 
school, fully accredited by National Nursing 
Accrediting Service; within walking distance 
of Columbia University; excellent opportunity 
for graduate study by person with p" 
years’ teaching experience ; salary open. 
Director of Nursing, St. Luke's Hospital, 
York 25, New York. 


INSTRUCTORS—Clinical; medical and sur- 
gical nursing; degree and teaching experience 
required; salary open depending upon educa- 
tional background and experience. Apply, 
Director of Nursing, The Toledo Hospital, 
Toledo 6, Ohio. 


INSTRUCTORS One Science and one Nurs 
ing arts; for August 1 new hospital to be 
completed next fall; salaries open Apply 
Superintendent, Charlotte Hospital 
St. Stephen, New Brunswick, Canada 


County 


LIBRARIAN—-Medical record; must be regis- 
tered or studying for registration with at 
least six months’ experience with Standard 
Nomenclature; 1500-bed teaching hospital with 
department staff of 36. Apply, Personnel De 
partment, The Vancouver General Hospital 
Vancouver 9, Canada 


LIBRARIAN — Experienced assistant, medical 

ecord »y-day week: salary open; mainte- 

nance, which includes room, board, laundry 

deducted at $40 per month if desired. Apply, 

Director, Franklin Square Hospital, Baltimore 
Maryland 
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Memos to the. Hospital Staff 
> trom K&elloggs 


Killoggis OF BATTLE CREEK, MICH. 
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w Kellogg's Cereals taste good, 


Kellogg’s Dividend Certificate Plan helps you get 

* valuable prizes—radios, appliances, flatware—at no 
extra cost when you order Kellogg’s cereals in indi- 
vidual packages. Dividend Coupon in every case. Ask 
your Kellogg’s salesman or wholesaler about Kellogg’s 
Prize Index and Prize Catalog. 
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NURSE General duty; 13-bed community 
N § 0 P E N hospital; $175 a month, full maintenance; 48- 
P 0 § | T | hour week rotating shifts; transportation 
from Seattle to hospital refunded after year 
oe alee “ I service; 2 weeks paid vacation; beautiful town 
MISCELLANEOUS General duty nurses; X- among mountains of inland passage, southeast 
ray technician, registered; and Laboratory Alaska. Bishop Rowe General Hospital, 
technician, registered wanted for new hos Wrangell, Alsske 
pital in southeastern state; nice location, lib 
eral benefits, and maintenance available. MO sciantea! ‘ : 
78, The Modern Hospital, 919 N. Michigar NURSES—General duty; on all services in- 
Sueuee Chicago 11 cluding operating room; general hospital, fully 
es, approved; 44-hour week, day duty: 40-hour 
~e 2 7 i > 
MISCELLANEOUS—Operating room super- “7. . to 11 “4 to 7 shifts ree “og 
visor, immediate opening; good location; state ft $i & month; starting salary $200 per 
capital with many civic advantages; salary month; 7 holidays, vacation, sick time allow- 
open; Educational director also needed ; degree — _~ o_o of ee —" 
required. Apply, Director of Nurses, Bismarck square ospital, altimore 23, Marylan« 


Evangelical Hospital, Bismarck, North Dakota. " 
NURSES— General duty; for 360-bed general 


MISCELLANEOUS Medical record librariar hospital; starting salary $175 per month with 
eniahed; General duty nurses Laboratory maintenance; $200 per month with partial 
technician, registered Assistant dietitiar 

liberal personnel policies 140-bed hospital 
MO 79, The Modern Hospital, 919 N. Michigan 


Avenue, Chicago 11 


maintenance; rotating shifts; two weeks’ va- 
cation; 30 days’ sick leave; 6 holidays yearly 
with pay; 44-hour week; college courses avail- 
able through night classes at local university 
Apply Director of Nursing, Greenville General 
MISCELLANEOUS. General duty nurses, Su- Hospital, Greenville, South Carolina 
pervisors, combined Laboratory and X-ray 
technician. Refer correspondence to, Myrtice NURSES. For 90-bed hospital; 40-hour week, 
P. Sheffield, R.N., Superintendent, Suwannee sick leave, vacation with pay and other bene- 
County Hospital, Live Oak, Florida fits of State Merit System; salaries: Charge 
nurse, $260 (2 years of hospital nursing re- 
NURSE—General floor supervisor for 34-bed quired), Nurse, $220. Apply, Superintendent 
hospital; salary open Reed City Hospital of Nurses, State Tuberculosis Hospital, Good 
Reed City, Michigan ng, Idaho 


(Continued on page 214) 








To Be Published Soon 


PRINCIPLES 
OF HOSPITAL 
ADMINISTRATION PINS 


A presentation of facts, figures, sugges- 
tions, and guide materials on the most 
important aspects of hospital planning, 
organization, and administration. 


210 Madison Avenve 
New York 16, New York 




















IDENTIFICATION 


By JOHN R. McGIBONY, M.D. The actual width of our wider pins is three- 
fourths of an inch. The narrow pins are half 
that—three-eighths of an inch. The metal 
pin on the back of each has a safety clasp. 
The plastic part can be any desired length 
and color. Names are engraved, not printed. 
Regardless of length or width, any pin with 
~ one line of engraving is 60 cents, postpaid. 
A book for the administrator and hos- With two lines of engraving, it is 90 psa 
pital staff members. No discounts. 


Write for information Our other specialties are name _ tapes, 
G. P. P AM’S SO name-on bandage scissors, name-on laundry 
. PUTN NS bags and inexpensive watches for nurses. We 


have 51 years of experience. 


STERLIN 


NURSES--General duty: 120-bed general hos- 
pital $250-$275 monthly, 1 meal daily, 
weeks paid vacation, 44-hour week Write to 
Director of Nurses, Plainview Hospital and 
Clinie Foundation, Plainview, Texas 


NURSES—-Graduate; for 80-bed general hos 
pital, positions open all services; general duty. 
$215 a month, $10 extra for evenings, nights 
and relief; scrub nurses $225, $2.50 per call 
case; 6 month increases, for 18 months, merit 
thereafter; maintenance available; 24 days 
paid vacation the first year, 32 days thereafter 
one day per month sick leave, cumulative to 
45 days; 44-hour week. Apply, Director of 
Nursing, Mahaska Hospital, Oskaloosa, lowa 


NURSES Graduate; for new 50-bed general 
hospital in thriving village, Catskill Moun- 
tains, 8-hour day, six-day week, time-and- 
one-half for overtime after 40 hours, rotating 
shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week Apply Superintendent Nurses, Mar 
varetville Hospital, Margaretville, New York. 
Phone Margaretville 50 


NURSES Two; graduate, registered; for gen- 
eral duty in tuberculosis hospital; salary starts 
$290 per month; 2 weeks annual paid vaca- 
tion, 6 paid holidays, sick leave, social se- 
curity, and insurance plan; maintenance avail 
able if desired Apply, Director of Nurses, 
American Legion Hospital Battle Creel 
Michigan 


NAME TAPE COMPANY 
STATION PLACE, WINSTED, CONN. 
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The Sew “DIET-MASTER” 


Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipment. 


Vol. 78, No. 5, May 1952 





FOOD CONVEYOR 
Fe compact unit for all foods 


Make your own inset arrangements to fit your needs. Simply 

arrange the various size rectangular and square insets to suit your 

selective menus. Note the two round wells for soups, etc., 

and the two heated drawers for bread and rolls. Other models 

available with additional round wells. 

Made entirely of heavy gauge STAINLESS STEEL, the Prometheus 

“DIET-MASTER’” is built for years of service. 
UNDERWRITER’S APPROVED. 





— { \ \ 


PROWETHEUS 


ELECTRIC CORPORATION 
50 Webster Ave., New Rochelle, N. Y. 


95 


NURSES— Registered; Hermann Hospital in NURSES—General staff; 250-bed general hos- 
T ] N S 0 P E N the Texas Medical Center offers you un- pital and 72-bed maternity hospital; starting 
P 0 ] 0 limited opportunities; positions with pleasant salary $240; $5 per month tenure increase for 
working conditions are available now. Write, each six months of service to a maximum of 
s . , Director of Nurses, Hermann Hospital, Hous- $270; two meals daily; social security, sick 
NURSES Operating = tae — —t — ton, Texas. leave, prepaid medical and hospital care; $10 
eal opportunity, s ospite t re, ° 
: ——— 2 = ‘ — \ hh guia additional for afternoon and night duty; $15 
nty Hospital, Inc., Leesburg. Virginia ae elaine additional for delivery room; $20 additional 
NURSES—Urgently needed, 4 single, protes- “eee 
for surgery: up to three weeks’ vacation at 
tant, registered nurses in good health and - = ; 
2 : end of 5 years: 6 paid holidays; 8-hour day. 
under 50, at Sage Memorial Hospital, Ganado : » Witte 
. , 40-hour week. Apply to Director of Nurses, 
Mission, Ganado, Arizona. Write, Department - . “ aed ‘ 
‘M P aasl. Deesintestan Mened Sutter Hospital, Sacramento, California. 
. , 8 ‘ rso q res » ; 
salary $250 per month if applicant has ad- - erase om — a “wa — . 
. : of National Missions, 156 Fifth Avenue, New 
vanced preparation or experience; $10 addi- York 10, N Yor 
tional for evening and night duty; mainte- " + owe — nurses; 5-day week; additional for 3-11 and 
nance available Director of Nursing, Ala- 11-7; regular increases to maximum; 2 weeks 
meda Hospital, Alameda, California. NURSES-—-Staff; for a general hospital on sick leave after 1 year. Hand Memorial Hos- 
medical, surgical and obstetric services; also pital, Shenandoah, Iowa. 
vacancies on operating room staff; good per- 
sonnel policies. Apply to Director of Nursing, NURSES—Staff; for positions in major serv- 
Buffalo General Hospital, 100 High Street, ices; university hospitals in year round resort 
Buffalo, New York city on Gulf of Mexico: 44-hour week; month- 
ly salary: day duty, $235; rotating duty, $245 
$20 differential for permanent evening and 
- ht duty ; $25 differential for operating room 
IRSE gistere renert U s schedule; $3410 annus ; 10% 3 6 — + the " 
NURSE—Registered; for “vy an duty; meal eae = a pain — . rage ne eall; uniform laundry, liberal vacation, sick 
ile F . ifo M.-6 A.M., 25 or : ov - 
while on Cuty and laundry 6 eae Apply, nd toe 4 oy. Dt persia Barna leave; may make arrangements for part-time 
t 8s ag “ 1€ € 7 ite # sic . »p . rector » . . ‘ 
Business Manager, Lockney General Hospital, 7 : s — — pp gc sah ’ — study with university: temporary rooms avail- 
Lockney, Texas Gallinger Hospital, Washington 3, District of ahie 
( a. r ¢ P 
olumbia ments near campus available. Apply, Director 
NURSE— Registered small new 26-bed hos- of Nursing Service, University of Texas Med- 
pital: eastern Oregon town in the foothills of NURSES—Staff and operating room; 5 days, ical Branch, Galveston, Texas. 
the Blue Mountains; $225 basic pay; one meal 40 hours, 8 holidays and vacation with pay; e 
on duty; evening and night duty premiums; initial salary, $230 plus laundry; increases at NURSES—Suture; 
tenure of service premiums; paid vacations 6, 12 and 24 months; additional pay for eve- hospital; pleasant working conditions; 40-hour 
deal and congenial working conditions MO ning and night assignments and for operat- week; overtime extra. For further informa- 
2, The Modern Hospital, 919 N. Michigan ing room calls. Apply, Director of Nursing, tion, write Directress of Nurses, Ephrata 
Avenue, Chicago 11 St. Luke’s Hospital, New York 25, New York Community Hospital, Ephrata, Pennsylvania. 


NURSES—Operating room and obstetrical: 
California hospital on San Francisco Bay; 
forty minutes from that city; 5-day week; 


Assistant Supervisor 3-11 Staff 


NURSES— Psychiatric; men and women; for 
duty positions open in a psychiatric 
750-bed hospital. Write, Director 
Buffalo General Hospital, 100 

reet, Buffalo, New York 
NURSES—Staff; 40-hour, 5-day week; rotating 


in nurses’ residence furnished apart- 


two; for 65-bed general 


(Continued on page 216) 
¢ 


v7? magic... 
is the 

word 

for 








MAGGI'S SEASONING m ag ¢ 1's 


Simply add a few dashes to yo 
soups. ree rravies. er ae MAGGIS GRANULATED 
pret “ BOUILLON CUBES 


meats. Presto! . . . it brings out all the subtle 





hidden flavors and you have a dish fit for a king. Try blending a tablespoon <eSre cn gue gras, came, 
vegetables, stews .. . it enriches the natural flavors and 


you have a dish out of this world. Also makes an excellent 


Ay ES GGlI's meat stock and an instant beverage. 
SEASONING 
TWO FAMOUS FLAVOR FAVORITES 


and MAGGI'S SEASONING ... tested and proved 
for 50 years. Escoffier called it “The perfect 
adjunct to the kitchen.” Available in quart 


GRAN ULATED size bottles. 


MAGGI'S GRANULATED BOUILLON ... a 
BOUILL ON CUBE ey highly concentrated quality “bouillon”; packed 
in three convenient sizes—1, 2, and 5 lb. tins. 
SEND FOR NEW BOOKLET... ma 
The Nestlé Company. Inc., Colorado Springs, Col. 
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FOR TRAY SERVICE Economy . . « 


Convenience . . . Sanitation . . . Appetite Appeal 


USE Milapaco TRAY COVERS 








You benefit these four ways 
when you use Milapaco Pa- 
per tray covers: 
1 Save money on reduced 
* laundry expense and linen 
costs. 


2 Speed up kitchen service, cut 
* down on noise and clatter. 


3 Improve your impression of 

* sanitation and cleanliness 
with a fresh, clean tray cover 
on every tray. 


4 Stimulate jaded appetites 

* with the crisp freshness of 

Milapaco Linen and Lace Pa- 
per tray covers. 


It will pay you to investigate 
Milapaco Tray Covers. Also, 
ask your paper supplier 
about Milapaco personalized 
printed Tray Covers, and ex- 


tra soft facial tissue napkins, complete range of sizes. 


Top, MAGNILIN (Magnified Linen) 
Tray Cover available in semi crepe 
or bond. Below, ROSE LINEN 
BOND Tray Cover, available in 





MILWAUKEE LACE 
PAPER COMPANY 


1306 East Meinecke Avenue 
Milwaukee 12, Wisconsin 


Milapaco 


1140 Wolsh Ave., Santa Clore, Cal. 





Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense. 


coo 


CHARLES A. HANEY 
« ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 
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") proved McKEE 
j items —“R 


Perfect way to deliver beverages. 
Patients enjoy meals better. Keeps tea, 
soup, chocolate and coffee hot until 
poured. It’s an individual serving 
carafe that fits in the cup, prevents spill-overs, holds 
up to 2 cupfuls. Hospital personnel are enthusiastic 
over the Hottle too because it speeds up meal 
delivery, simplifies tray service, relieves nurses of 
unnecessary work, is easy to handle and clean. 


Hottles are made of Glasbake heat-resisting glass 
with standard black insulating collar. Red, white, 
or yellow collars are available when hospital name 
or crest is fired on the bowl. Glass stoppers or 
disposable paper caps also are obtainable. 


Hottles make wonderful gift items for hospital 
gift shops. 


The safest ash tray ever made. Ideal for hospitals. 
Absolutely fool-proof for even the most careless 
smokers. Unattended, forgotten cigarettes auto- 
matically go out when the burning tip reaches the 
grooves, or drop harmlessly into the wide safety 
trough—never on table, bed, or floor. Fires-Out ash 
trays reduce repair and replacement costs, prevent 
disasters caused by carelessly placed cigarettes. 
Fires-Out provide real protection and safety for 
a small initial cost. 

Made of sparkling crystal glass with hobnail 
design. Easy to clean and stack. 
Ask your Superintendent to add these 
two McKee items to your hospital 


now. Order from jobber, the McKee \G|@/ 
representative, or write us direct. 


McKEE GLaAss COMPANY 
JEANNETTE, PA ESTABLISHED 1853 


Makers of the World's Most Complete Line of Glass Cooking Ware 
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ie — a ir eae The Medical 
SUPERVISOR-—-Record room; for well known Bureau 


hospital and clinic near Sacramento, Cali- 
P 0 § | T | 0 N § 0 P E | fornia; American College of Surgeons ap- M. BURNEICE LARSON—DIRECTOR 
proval; range $3300 to $4500; 42-hour week 
Le pe MO 78, The Modern Hospital, 919 N. Michigan PALMOLIVE BUILDING CHICAGO 
SUPERVISOR—Operating room; for 100-bed fees Ch 11 — on . . 

amevel hacsitel, feeated te seutbweat. Vie venue, icago : ADMINISTRATORS—-(a} Medical, to serve as 
ginia; excellent working and living condi- consultant with one of country 8 leading phil- 
tions; salary open. Apply, Superintendent of SUPERVISORS. -Operating room and obstetri- anthropie organizations. (b) Ge neral hospital, 
Nurses, Pulaski Hospital, Pulaski, Virginia. eal; for 40-bed general hospital; good salary 200 beds, now under construction; compietion 
a with maintenance; liberal personnel policies. expected late 1953; administrator to be en- 
ea . Apply, Director of Nurses, Community Hos- gaged 7-9 months; attractive location; Cali- 
SUPERVISOR— In-service gpa to de pital, Grinnell, lowa fornia. {(c) Consultant, hospital and medical 
— saad a ms a eo eg ae services ; organization comprised of more than 

professiona employees or 146-bec genera . " - 
policies Write, Personnel Officer, St perienced; to head department under certified hecntals operated ta fecclan Piven cata pte 
patholo ert gammedits,cugning ot Xinrican nicest) New houital caren 
P ‘ « y - ly under construction, 125 beds; suburb large 
hospital just completed, in a city of 40,000 city, university medical center; east. (f) out- 
accredited %337-bed teaching hospital affiliated population; salary $300. Inquire in care of standing opportunity with general hospital, 
with Northwestern University needs registered Dr. C. R. Phelps, Post Office Box 608, Ot- fairly large size: degree and considerable ex- 
tumwa, Iowa. perience required; preferably one connected 
with Evangelical church group (a) To sue- 
ceed administrator resigning after long tenure ; 


nel 


Luke's Hospital, St. Paul, Minnesota 


SUPERVISOR  Out-patient department: fully 


nurse supervisor with degree and a minimum 
of two years experience in direction of clinics, 
to head out-patient department handling 15,- TECHNICIANS. Laboratory; registered pre- 
000 ¥ annually ; 30 days vacation: starting ferred; several openings available in hematol- voluntary general hospital, medium bed ca- 
salary $275 per month Apply, Personnel Di- ogy, parasitology, B.M.R. and E.K.G.: fully pacity, excellently endowed; staff of distin- 
rector, Evanston Hospital, 2650 Ridge Avenue, approved 270-bed university hospital, ideally euished specialists; buildings and equipment 
Evanston, Illinois located on Chicago’s near north side: newly modern up-to-date; university center; midwest 

remodeled laboratory good salary scale, reg- th) Community non-profit hospital currently 


pol- 


SUPERVISOR Pediatric; for accredited 330- ular salary increases; excellent employee blueprint stage; 75 beds; capable organizer re- 
bed general hospital, small school of nursing cies including one-half tuition reduction at quired; suburban location, east. (i) Executive 
new 32-bed pediatric unit opened February 1 Northwestern Universtiy; 4 weeks paid vac: director; voluntary health agency; capable or- 

4 weeks tion: liberal employee health service; meals ganizer, fund raiser required: Chicago area. 
Depart- (j) Assistant ; 600-bed weneral hospital; build- 
ng program; large city. university center, 
west. MH5-1 


salary open: 44-hour week, 8 holidays, 
vacation, 12 days sick leave Apply, Director below cost. Write or apply, Personnel 
of Nursing, Perth Amboy General Hospital ment, Passavant Memorial Hospital, 303 
Perth Amboy, New Jersey Superior Street, Chicago 11, Illinois 


(Continued on page 218) 
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Cure Key Troubles with 


© __TELKEE © 
\7 Moore Key Control Y, 


A METHOD FOR FILING AND CONTROLLING KEYS 


| bth? Saw 


j 
ial itt 


@ Any key instantly available — lost keys never a problem 
@ Neat, compact metal cabinet — easy to set up and operate 


@ Expansion unlimited @ Control by secret code Just transfer hot foods, soups, coffee from cooking kettles and coffee 


urns into AerVoiD food and liquid carriers and the high VACUUM IN- 
ee le aa =| SULATION of AerVoiDs will keep them hot for hours . . . transportable 
P.O. MOORE, INC., Dept. MH-10 indoors or outdoors for servicing from a central kitchen. What a low-cost 
300 Fourth Ave., New York 10, N. Y. way to keep foods hot without ti pplication of heat! Thou- 


| would like to have, without obligation, sends in daily service t incttoett hospitals, industrial plants, 
. re schools, caterers and large Government and commercial feeding activities. 
literature describing your product. 


Write for Catalog Circular MH 12 





Attach to 
your letter- 
héad and 
mail today 





Nome.. 
Address 
§ City, State 


! 
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' 
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1 
1 
1 
' 
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REQUIRED: 


The complete 
Ultraviolet Spectrum for 


~ SURGICAL L 





Vaseline Ster 


surgeons, as preferred matériel by 


nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 


sealed foil-envelopes—save time, _ 


motion, material . . . eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 
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effective therapeutic use! 


The complete spectrum 
with high intensity emission 
in short, medium and long 
wavelengths is a definite 
requirement in the modern 
practice of light therapy. Be- 


cause the Hanovia lamp is 
powered with the highly 


developed mercury-quartz 
burner it warrants prime 
consideration. 


FOR FURTHER DETAILS ADDRESS 


= 7, bones, 
i ? 
7 Also 





HERE |S A_ PARTIAL 
ord i J OF DISEASE 


wounds. 

CARE OF INFANTS & 
CHILDREN . . . rickets, 
je tetany or spasmo- 

osteomalacia. 
PREGNANT & NURSING 
MOTHERS . . . preventive 

measure for rickets. 
TUBERCULOSIS . . . of the 
peri- 


toneum intestine, larynx 
and lymph nodes, sinuses. 


adjuvant in the treatment in 
secondary anemia. 


DEPT. 315-E 


Chemical & Mfg. Co., Newark 5, N. J. 
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0 P E N MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 
P 0 h) | T l 0 N § dents; department well staffed: expansion pro- EXECUTIVE HOUSEKEEPERS—-(a) Man or 
woman of outstanding qualifications; teaching 


MEDICAL BUREAU—Continued ee ee ae hospital, 700 beds; large city, important med- 


ram, California. (d) Two; general hospital, 


N - I ieal center. (b) General hospital, 200 beds 
tECTORS O NURSING t der : : > x 
ADMINISTRATORS tas Deen Se One ver ay, a New England. MH5-8 
— - he tage prams legiate school; 3-year and 5-year programs 
aorta ag ter hee ‘ $25 students; university medical center (b) 
midwest tb) As ant spite or »pl 


EXECUTIVE PERSONNEL—-(a) Comptroller, 


; ’ General hospital, 300 beds; college town; 70,- > ‘ 
iniversity cente qualified organize department, 500-bed teaching 


000 ; $350-$450. (c) One of the country’s lead- , 
, tals § hild hool f fliliat hospital; large city, university medical center 
- e ) : ai 1” be ig hospitals for children; schoo ora iates 
ANESTHETIST: a I i So east. (b) Personnel director; general hospital, 
medical ar 


esthesiologist in charge attrs ‘ sveraging 75 students; program to be estab- 
t. (b) 1 hospital, 


3600-3700 


800 beds, raedical school affiliations. (c) Assist- 


ant purchasing agent and, also, credit man- 


lished for graduate training, pediatric nursing 


iniversity medical center; east; $6000, main- : . 
ral hospita ager; university group of hospitals; men with 


tenance (d) Director, school of nursing, vol- ~ : 
= : _ a , F : dministrative ability required. MH5-9 


intary general hospital, 450 beds college 
affiliations; duties with school only; large city, 


iniversity medical center. west. (e) Assistant, FACULTY APPOINTMENTS—(a) Clinical in- 
COLLEGE AND STUDENT HEALTH (a) qualified to succeed present director in 2-3 structor in pediatrics; pediatric unit, hospital 
Directe t program beral arts col years; 400-bed hospital; medical school affilia- group; east. (b) Educational director; col- 
iniversity center; mid- tions: east MH5-6 legiate program; university center; midwest 
tudent health program $5000. ic) Assistant professor psychiatric 
Pacific coast. MH5-4 DIRECTORS, NURSING SERVICE ONLY nursing; school of nursing, 


DIETITIANS 1) hief. to succeed director (a) University hospital, 600 beds; position in- tional institution 
f 


large co-educa- 
east; minimum $5000 

lieteties resigning after ire of twenty dependent administratively from dean and fac- (d) Assistant professor in public health nurs- 
years: univ beds; expansior ilty large city university medical center, ng; program recently established by easterr 
east (b) General hospital, operated by group university. (e) Assistant professor, obstetrics 
Appo of Board specialists; California. (c) New hos- collegiate program recently established by uni- 


rapeutic . 


pital, 90 beds: college town, southwest. (d) versity; south. (f) Nursing arts, science and 
© eee nS eee Seer . General hospital, modern, well equipped, op- clinieal instructors in medicine, surgery, pedi- 
rated under United States auspices Latin atries: large hospital expanding facilities; ex- 

America MH5-7 cellent school; California MH5-10 


(Continued on page 220) 


New PLASTER CAST PADDING 
Saves Orthopedist’s Time 
Gives Greater Patient Comfort 


These pre-cut and pre-shaped pads let the orthopedist 








fashion his cast immediately around them. There is 





no time wasted shaping loose cotton. The pads, of soft 
quilted material, are tailored and sewn to exactly 

fit the joint. They help the fracture surgeon shape a 
perfect cast that is far more comfortable 


than one made with loose fibrous padding. 


For a Complete Description 
Call or Write 








bs MANUFACTURING COMPANY, INC. 


WARSAW, INDIANA 
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; The Most Powerful’: 
Z Pressor Antidote for 



























BLOOD PRESSURE 





* oy ihn Cane pe ars a 


pam 


Lan ree 
AO) Sy 


Ee 
a 500 cc, whole blood Levophed 
be homy 
500 cc. plasma (2 mg. per liter) Laparo 
1250 cc. 5% dextrose 560 cc. whole blood 
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® Clinical experience with Levophed has demonstrated 
the dramatic, often life-saving action of the drug. 






Levophed is indicated for the elevation and main- 
tenance of blood pressure during all stages of shock, 
including profound, advanced, prolonged and so- 
called “irreversible” shock, as well as other acute 
hypotensive states associated with surgical and non- 
surgical trauma, hemorrhage, disease and central 
vasomotor depression. 
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Bo as Mx Levophed infusion 30 drops/min. 


} LEVOPHED 
Prompt, Phedidlatle, Reliable, Easily Conttolled Hiétion 


of 4 cc. (boxes of 10), to be administered in 

















SUPPLIED: Levophed solution 1:1000 in ompuls 






1000 cc. of infusion fluid. 





a 





Write for pamphlet giving a di 
discussion of clinical experience with 
Levophed and its manner of use. 


New Yorw 18, N.Y. Winosor, Ont. 









levophed, trodemork reg U. S. & Canada 





SHAY MEDICAL AGENCY MEDICAL PERSONNEL EXCHANGE 


P 0 § | T I 0 N 5 1] P E N Blanche L. Shay, Director Nellie A. Gealt, R.N., Director 
55 East Washington Street 4707 Springfield Avenue 
MEDICAL BUREAU—Continued Chicago 2, Illinois Philadelphia 43, Pennsylvania 
MEDICAL RECORD LIBRARIANS—(a) Male 
to take charge of library and medical records 
section, 600-bed hospital; expansion program 
to 1000: university center ib) Chief: 700-bed 


ADMINISTRATOR Southwest 200-bed hos- PSYCHIATRIST—Certified or eligible anak 
pital, privately owned, operated by 16 doctors or female; university health service; attractive 
of a well known clinic: must have good hospi- salary. 

tal administrative training; will also act as 

veneral hospital: outstanding opportunity ic) business manager of clinic $10,000 DIRECTOR OF NURSES 175-bed hospital 
Chief long established clinic staff of dis- ASSISTANT PURCHASING AGENT— Middl Pennsylvania; start $400 plus maintenance 
tinguished specialists Pacific coast (d) west; medical center of well known univer- NURSE ANESTHETISTS— Large hospitals in 
Chief; one of leading hospitals, Chicago area sity ; good experience in hospital and scientific Silimols and Obie; to $672: 46-hour week. 
MH5-11 equipment buying: salary will depend upon 

SUPERVISORS (a) Pediatric: university hos- qualifications but will be generous EXECUTIVE HOUSEK cEPER Under 40 
pital; apartment available, beautiful new res ASSISTANT HOSPITAL SUPERINTENDENT qualified to teach; 250-bed general hospital 
dence for nurses; large city, important medical Middle west; 425-bed hospital affiliated with ASSISTANT TEACHER Cerebral palsy nur- 
enter (b) Outpatient ; 15,000 patients annu- well known university; hospital conducts an sary; start $242 plus secala 

illy teaching hospital, university town: o7 extensive educational program, including ap- 

portunity continuing studies fe} Operatir proved residencies in all specialties, nursing LABORATORY TECHNICIANS 2: male ot 
oom: to succeed supervisor retiring after 34 school and school for X-ray and laboratory female 25-bed hospital; east: attractive sal- 


years’ service: large teaching hospital: around technicians; wonderful opportunity. ary plus maintenance 


$5000 td) Obstetrical $0-bed department . . ’ . . 

‘ , NE’ AN cast 215-bed hospital, > we . 
100-bed hospital: town of 35,000, northwest HIEF DIETITIAN E “wee  heege X-RAY TECHNICIANS — Male or female; 
100-84 Orth ' f fully approved; ideally located in New Eng- 
4 Oe Au fe) rthopedics one o country * 

a ns : ° land city of 35,000; duties all administrative 

leading teaching hospitals $4000 «uy if 

department is well staffed with competent em- 
Pediatric operating room and night super . 

ployees;: $6000, maintenance, including mod- PHYSICAL THERAPIST University student 


ern ¢-room apartment health department; also to help in teaching 


iarge and small hospitals; eastern Pennsyl- 
vania; top salaries. 


visors: one of country’s largest teaching hos- 
pitals opportunity continuing studies (a) 
Obstetrical, qualified direct staff 27: midwest PERSONNEL DIRECTOR— East; 250-bed hos- in a pre-physical therapy course starting Sep- 
metropolis mportant medical center th) pital, 415 employees; good educational back- tember; attractive salary, plus complete main- 
Operating room: modern well equipped hosp vround and training in personnel work re tenance 

tal: s6006 West Indies MH5-12 ed: $6000 No charge for 


(Continued on page 222) 





CATALYTIC 


STIMULATE Wocnss 
FUND RAISING Climinates 


Plaques & nameplates in bronze, aluminum or plastic 

have been proved the ideal, dignified and most effective 

way to raise funds for hospitals. By acknowledging 
contributions in this permanent manner you encourage 

future donors. Why not write us now for illustrations and A N D R E D U C f & w U S T 
prices. You'll be pleased by this economical and attrac- 

tive way to give permanent recognition. in Boilers, Heaters & Water Systems 


eee See 





Style B SOLA is the modern Catalytic process that prevents 
Solid cast aluminum or the formation of scale and gradually reduces old scale 
bronze tablet. Raised . pa n 
letters in bold relief and corrosion in hot and cold water systems, creating 
eS crystal clear water without any change to the chemi- 
ground. cal structure. Less expensive than 
any other treatment. Simple to 
install and operate. 
Style P 
2 2 zz 7 Foultless eee 
GIFT OF q} lic “plastic.” Your Sead for FREE BOOKLET 
WO rs ; se tas 
ALLEN C. RODNEY i. a. Maen, 
j - Weolnut, Grey or Black 
= sss ssa) bockground. NAME 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* siete 


*Baton Rouge Hospital! *Kings Daughters Hospital 
*Cerebral Paisy Hospital *Mt. Sinai Hospital 
*Anderson County Hospita! *Sloan Kettering Institute | city 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 


United States Bronze Sign Co., Inc. FL i CATALYTIC CO. 


csth-2-1 el I ath. soseatseites 520 BROWDER ST., DALLAS, TEXAS 
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FOR PRECISION SHARPENED POINTS 
That Minimize Trauma 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on reques?. 
THE TORRINGTON COMPANY, Terrington, Conn. 


Speciclists in Needles since 1866 
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Here is a 50 
gallon drum of 


PHENOL COEFFICIENT 5 


“Syl. 


It will produce 
5000 gallons of a 
general disinfectant 
solution for 
2.4 cents per gallon 





Reduce Disinfectant Costs With O-syl 
* ODORLESS * NON-TOXIC * NON-CAUSIC 
* NON-SPECIFIC * FUNGICIDAL 
* DEODORANT * DETERGENT 
* RECOMMENDED FOR TUBERCULOSIS HYGIENE* 
O-syl brand disinfectant is effective for both 
disinfectant and antiseptic purposes and is 
harmless to skin, fabric, instruments, floors and 

painted surfaces. 

Available in 1, 5, 10, and 50 gallon containers 
through Lehn & Fink Products Corp., Bloomfield, 
N. J. or their Surgical Supply Distributors. 


*“Disinfectants for T.B. Hygiene,” C. Richard Smith, M.D., 
Soap and Sanitary Chemicals, Sept.-Oct. Issue 1951. 


Lehn & Fink Products Corporation 


Hospital Disinfectants for more than 50 years 


Lehn & Fink Products Corp. 

Dept. HM-525, Bloomfield, N. J. 

(1 Please send professional literature. 

(0 Please send clinical sample. 

1 Please have distributor call. 
tS Cena Lae ee 
|| SSeS ier Fe ms (Ce Bee 


Address__ ve 





City. Zone State___ 





























WOODWARD—Continued WOODWARD—Continued 


P 0 § I T | 0 N 5 i) P E N fornia licensed; to $16,000. (f) Lay; general residential town: midwest. (d) Well trained 


hospital of medium size adding new wing executive to take complete administrative 

operated by well established group now ex- charge of excellent hospital of small size; ex- 

OUR 55th YEAR panding: town of 30,000; Los Angeles ares pansion program: level headed Board; Florida 

ibout $8,000 initially (zg) Lay; 130- bed n- (fe) Small general, voluntary hospital planning 

OODWARD ral, voluntary hospital; one with at least 2 new 60-bed addition; beautiful California city 

ee er n hospital of similar size or 100,000: substantial salary (f) Excellent 30- 

li al Parsonnel Wea i aster’s Degree in Hospital Adminis- bed general hospital; Wisconsin. («) 70-bed 

- ; B regen nd hospital residency; university city brand new general hospital; county seat town 
/ FORMERLY AZNOES 100,004 (th) Assistant: 150-bed general hos- 

‘ - of south. (h) Business manager and coordina- 

\Y 3rd floorsi8s N. WABASH AVE. a requires one with university hospital 
\ degree ( Brand new 100-bed general hos- 

vy iF CHICAGO s ' , ae . Seen egg ri 4i) of medicine supervision of 10 technicians 

v\ m] @ ANN WOODWARD * Directoy I now under construction centra j ion ans, 


bed general, voluntary hospital; Ohio. (k) medical staff of 8 and other clerical and sec- 


tor; group of 5 specialists headed by professor 


If None of These Opportunities Meet Your Yo join old established Hospital Consultant retarial people; prefer mature woman over 


Requirements, Let Us Prepare an Individual Association; requires Master's in Hospital Ad- experienced as clinic or hospital superinten- 


Survey dent: university city of 800,000; east 


born t onfidenti 


Please Ask for an Analysis ministration and membership ACHA; qualified 


dminist rs hospitals up to 400 beds; will 
ssist hospitals with corrective administrative ADMINISTRATIVE STAFF APPOINTMENTS 
measures must be willing to live in New 
York or Chicago; national organization; travel (a) Collection and credit manager; will su 
(1) Clinie manager 12 distinguished special- pervise staff of seven; 600-bed university hos- 
ists; established 30 requires outstand- pital; large city; also require Bookkeeper and 
mar desirable ler university tow: Assistant purchasing agent (b) Business 
ant living manager with accounting background; duties 
include supervision of bookkeeping, machine 
NURSE ADMINISTRATORS (a) Excellent operations, collections; administrative assist 
desirable Ohio eral hospital; capacity 37 beds oO ant poten‘‘al: 150-bed general voluntary hos- 
oor c »-central ay sdmir operative Board; lovely residential town nea pital now «. ‘ing 100-bed addition; south. (¢) 
istrator, 200-bed hospital and iperintend Lake Erie ib) New 50-bed general voluntary Comptroller; 200-bed general hospital; lovely 
16 man group-clinic: affiliated with university hospital; attractive West mountain towr {c) € t ty 60,000; South Atlantic (d) Busi- 
medical schoo General hospital, capacity 60 beds, planning ness manager; large university hospital; must 
emodeling program; excellent medical staff be organizational minded; preferably one with 


$1500 plus full maintenance; desirable smaller some accounting knowledge eas 


(Continued on page 224) 


' | Here’s why— 
On smooth floors Oxc 0’Ss Cleaner Sweeping because BIG CHIEF has 


extra thick tufts of a long-trim filling material 


?} proven most durable in actual use and by 

e o i exhaustive scientific ‘‘use’’ tests. Each full 
wd gives you 4 stroke of this pure horsehair and long-wearing 

, 5} SARAN combination easily moves light or 

medium heavy dirt . . . and dust as well. Jn 

a C L i A rN] E R SW E E PI N G = less time because the wide flare design covers 
' more floor surface. At lower cost because its 


performance matches the most expensive 








sweeps. 


@ IN LESS TIME 


iE 
eatrtowr cos || OMZO 


OX FIBRE BRUSH COMPANY, INC. 
erevericx <olablshed /S8¢ mart. ano 


Cut your 

maintenance costs with 
this economy sweep. 
Your own sanitary 
supply jobber will 

be glad to deliver 

Big Chiefs from 

his own stock—or 

get them for you 
—quick. 
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Precision 


IS IN THE BALANCE 


...the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

* precision-made for fine balance 

e precision-honed for extreme sharpness 

¢ precision-tested for strength and rigidity 

¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 
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ILLE Equipment for 








Subaqua Hydromassage 
and Thermal Therapy 


ILLE precision-engineered Physical 
Therapy Equipment — distinguished 
for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 


etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. 1.,N.Y. 


Combination 

Hydromassage Wading 

and Treatment Tank, 
Model HM-1100. —> 


< Combination Arm, Leg, 
and Hip Tank, Stationary 
Model HM-600. 








POSITIONS OPEN 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 
Elsie Miller, Director 
610 South Broadway, Room 1105 
Los Angeles 14, California 


Want to come West? We know the hospitals 
their sala their locations and weather 


n fact all about them throug versonal visits 


ASSISTANT DIRECTOR OF NURSES 200 
bed hospits vuithern ¢ a nit 


for growth under pre 


NURSING ARTS INSTRUCTOR 
ber 1; degree preferred; highly 


suthern California: 3300 


DIRECTOR OF NURSES New 
tal on ocean south of I Ar 


pot; good salary 


mount lus maintenance 


SURGERY NURSE Nevada hospital 


GENERAI DUTY Same 
$260 plus maintenance: exce 


food 


SURGERY NURSE Small 
ifornia #2 plus meals 


E50 pl 
< plus meals 


NipGard 


DISPOSABLE 
NIPPLE COVER 


NipGard completely covers nip- 
ple and neck of nursing bottle. 
Instantly applied. Stays in place 


* 
PERSONNEL SPECIALISTS 


nassgu medical 
exchange 


251 WEST 42nd ST. NEW YORK, 36 
PAULINE KLASFELO, DFR. 


Since 1945 we have been recognized specialists 
trained personnel to hospitals 


New York metropolitan 


' supplying 
and physicians in the 
PHYSICIANS 


active pract 


New York licensed, participate 
Manhattan area, 


£8000 to start 


eventual part 
nership 
EXECUTIVE HOUSEKEEPER 30-40; some 
knowledge chemistry and textiles 350-bed 


hospital, New York City 


CHEMIST — Hospital ; experienced, $4000 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATORS — (a) 70-bed 
outhern city salary open tb) 50-bed Ohio 


hospital, suburb university city fc) 90-bed 


hospital, 


hospital moderr midwestern college town 


id) i-bed hospital, northern Michigan fe) 
New hospital, lowa (f) 40-bed hospital, Vir 
vinia: building program 


(Continued on page 226) 


Save 
Labor 


Speed 
Food 
Service 


does not jar off. No breok- 


age 


There is NO SUBSTITUTE 
for SAFETY . . . INSIST ON 
THE ORIGINAL . . . NipGard! 


Provides indentification 
and formula dato. 


Reduce 
Breakage 


Conserve, 


Fconemicel Handling 


of F000 


and DISHES 


NipGard Nipple Covers* are de- 
signed to meet modern health 
codes. Now used by many hos- 
pitals requiring terminal steri- 
lization. Professional samples on 
request. Order through your hos- 


OLSON CONVEYORS 
Since 1900 


pital supply dealer. 


THE QUICAP COMPANY, INC. 


110 N. MARKLEY ST. (DEPT. T-2) GREENVILLE, SOUTH CAROLINA \ A 


h Pressure (autoclaving) 


for Low Pressu 


" 
m. 


4. ote ~N 


INTERSTATE—Continued 


ASSISTANT ADMINISTRATORS (ad 150 
bed New England hospital ib) 
tal, West Virginia. (c) 140-bed hospital, Ken 


tueky id) TS85-bed hospital, Pennsylvania 


i-bed hosp 


NURSE SUPERINTENDENTS (a) 30-bed 
ib) New hospital un 
$0-bed 


hospital, Pennsylvania 
der construction, central state fe) 
hospitals, north central areas. (d) 50-bed hos- 


pital, Virginia 


NURSING (a) 


education to $500 


$400-8600 


DIRECTORS OF 


(b) Directors of nursing 


DIRECTORS, NURSING SERVICE (a) 100- 


bed hospital, new, southwest tb) New tuber 
ulosis sanatorium, 100 beds. ic) Associate 


directors, 200-350 bed hospitals; $4500 


EXECUTIVE HOUSEKEEPERS (a) 185-bed 
hospital, New England. (b) New hospital, 150 
beds, California $300 fc) 200-bed hospital 


Ohio: experienced 


RECORD 


south 


LIBRARIANS East midwest 


(b) Labor- 


TECHNICIANS— (a) X-ray; $350. 
atory X-ray; $350; 100-bed midwestern hos 
pital. (c) Laboratory ; $275-$375: all localities 


(d) Physiotherapists; pharmacists; $300-8400 


DIETITIANS 


£400 


Administrative therapeutic to 


Olson Subveyor Systems 


The proven, low cost method of handl- 
ing food and/or dishes to and from all 
floors. FAST, QUIET, ECONOMI- 
CAL. Gets food to patients while fresh 
and palatable. Gets the job done on 
time. Simplifies supervision of diet and 
tray delivery. 

Used by modern hospitals, restau- 
rants and cafeterias from coast to coast. 
Send for illustrated booklet and case 
histories. 


SAMUEL OLSON MFG. CO., INC. 


2433 Bloomingdale Ave., Chicago 47, Ill. 
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AVOID COSTLY REPLACEMENT 





STORAGE TANKS 
MADE EVERLASTING 
WITH ROCK-TITE STONE 
LININGS 


_ ge J ry 


The cost is less than for a new tank. 





The job can be guaranteed forever. 
Insured by LLOYDS OF LONDON 


against loss or repair from rust and 
other forms of corrosion. 


ROCK-TITE STONE will rehabilitate pitted, leaky or over- 
aged storage tanks of all types. The lining insures clean, 
sanitary conditions and provides positive protection against 
costly maintenance. ROCK-TITE will protect new installo- 
tions as well as salvage old tanks. 


Installations in Service Over 20 Years 
ROCK-TITE STONE linings are used by leading hospitals, 


schools, colleges, hotels and industrial plants throughout 


the country. 
Write today for descriptive brochure 


CHAS. J. RILEY & SONS 
6352 N. Maplewood Chicago 45, Illinois 
Nation Wide Service 














IS YOUR PHARMACY 
EFFICIENT? 


ol | aay: © op 
oe 


33-B 


THE GRAND RAPIDS Schwartz Ca SECTIONAL SYSTEM 


is as important to your hospital as your operating 
room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 
pharmacy without obligation. 

2 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 
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amauane DREAM 
when you give him the... 


Built for the BIG jobs! The White 
Mopping Tank saves labor and ma- 
terials wherever large floor areas 
must be cleaned. One man con 
operate, if necessary. See White 
Mopping Tanks — and other built- 
for-the-job White equipment — at 
your dealer's. 
Write for CATALOG No. 150 


WHITE MOP WRINGER CO. 


9 Mohowk St., Fultonville, N.Y. 


WHITEY 
MOPZUM 
SAYS: 


It’s RIGHT 
. if it’s 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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PLACEMENT BUREAUS PLACEMENT BUREAUS FOR SALE 


FRANCES SHORTT MEDICAL AGENCY BROWN’S MEDICAL 
42nd Street 2 Nurses’ desks with chart, racks, Metal 


SPECIALISTS in the Placement of Competent 7 East 


Medical and Social Service Personnel New York 
Ne o 


FRANCES SHORTT, R.N., Director 
80 Madison Ave., N. Y. 16, N. ¥ if 


at 40th St. Mu 5-8935 please write. Gladys 


We Do Not Charge 


AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING & 


you are seeking a 


BUREAU (Agency) In usable condition: 


City 17 2 Instrument sterilizers, Steam 


45 Metal cribs with spring, 


position or personnel 
Brown, Owner-Director 
a Registration Fee 3 Hand sterilizers 


Adjustable sides 


2 Gas stoves, 4-burnet 


Send proposals to Business Manager 


PLACEMENT SERVICE Healthwin Hospital 
a MISCELLANEOUS 1111 W. Darden Road 


Service for Nurses and Em 


. merece CONSULTATION SERVICE 


Seuth Bend, Indiana 


Complete fessional credentials of more than Irene M. Connors, R.R.L. 


10,000 nurses on file in 30 state nurses’ asso- 


ciations and the national ANA office 


( your state nurses’ association or the 


ANA PC&PS branch office, 8 South Michigan 
Avenue, Chicage 3 Illinois (Tel. STate 


Consultation, Survey, 


Medical Record Library Science 


33 Auburn Avenue, Apt. 4 


and Organization : 
A complete set of all issues of The Modern 


Hospital since October, 1913, beautifully bound 
in olive green buckram. Each volume of six 


issues is numbered and dated in gold. The 


Columbus, Ohio 


collection of seventy-five volumes is the only 


set of copies of Modern Hospital that is avail- 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director FOR SALE able today and many of the issues were pur- 


Suite 1004-79 West Monroe Street 


Chicago 2, Illinois 


We have many good openings for Directors of hospital and laboratory. 
Nurses, Instructors, Supervisors, Dietitians, want or have for sale. 


Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 


HARRY 


chased at a premium. These bound volumes 


New and used hospital equipment bought and are offered for sale to an individual, a library 
sold. Large stock on hand for the physician, 


Write for what you or an institution. All offers will be trans- 
mitted to the owner for consideration. Box 


WELLS J. T., Care of Modern Hospital Publishing 


tion, please write us 400 East 59th Street, New York City Company, 919 N. Michigan Avenue, Chicago 11. 


(Continued on page 228) 


Only the TOLAND ~— 
over-bed stretcher | 
tilts both ways! 


use the Toland Stretcher in any room—even in 
SO PRAC ICAL crowded wards; transfer patients from either side 
of bed, and from either side of the Toland Stretcher! 


—One nurse handles even the heaviest patient 

quickly and easily. Top tilts either way by turn 
ing, crank—anether cronk raises and lowers stretcher top (32 low to 40 
igh) 


D The Toland Stretcher slides right over the bed, 
“ and you can crank the top down snugly right into 
the bed—it can’t possibly slip away! Less discomfort for patients, too! 


The Toland Stretcher has Trendelenburg Position 
: J thru a crank) and (optional) intravenous attoch 
ment, side rails, restraining straps, shoulder stops (adjustable) 


See us at the Upper Midwest Assembly in St. Paul in May—Room 615 
Get full details and prices today from your supply house, or write direct to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street, Benton Harbor, Michigan 


} 


JACKSON 
LARYAGO MQSCOPES 


by 


PILLING supplies the complete line of 
authentic Jackson Laryngoscopes, in 
all sizes — infant, child, adolescent and 
adult — specifically adapted to all aux- 
iliary equipment in the standard 
Jackson-type Bronchoscopic Clinic. 
Order Pilling Tnstruments 


direct from 


‘ 1p 1) * ’ i 
GEORGE P. ge elding & SON C0. 
- 3451 WALNUT STREET + PHILADELPHIA 
HEADQUARTERS FOR INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 


The MODERN HOSPITAL 











NEW, easier way to attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacemenits. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


Fy ; : 
gq Bassick 


A DIVISION OF 


rs 


S D MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 





AT LAST! 
Derter Ditewow 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 








We lose mone} on this offer 


lt costs us more to make 
this offer than the 25c we 
ask. Therefore, just one 
sample per person, please. 
e It fits all age babies 

e It needs no folding 


It absorbs like a sponge 5) J 





e it’s easier to wash &d 
‘SEND 25c TO: 


14-129) > 084, eee 


For diaper, pins-on-chain, helpful booklet 
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| ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


| 
| 
IN TWO SIZES 
11 oz. 20 oz. 


Usotorva Thermul Pitchers 


Keep hot things hot and cold things 
cold .. . for hours. 


Easy on your hospital — easy on your nurses — 
easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
| odorless, tasteless plastic. 
Send now for catalog 
Write to Dept. MH 
VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 


CREATIONS 


LEONARD 


US Pe OF, 


WATER MIXING VALVES 


Whe Standard 
of Escctionse 


| SHOWER MIXING 
VALVES 


For accurate control of showers, sitz 
baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
Condensed. 





\ Representatives in Principal Cities. 


LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cr ston7, R. |. 


sep REALLY 8 











FOR SALE 


NURSING AND MEDICINE 
n stock every nursing or medical 
Lowest prices with unexcelled 


Medical Book Company, 
Chicago 12, 


iblished 
te Chicago 


nd Honore Streets, 


SCHOOLS—SPECIAL 
INSTRUCTION 


UNIVERSITY OF TORONTO SCHOOL Of 


NURSING 


nt« anada 


Nursing, 5 years in 


) course ir 
s offered to high school graduates (On- 
de XIII) This course leads to the 
of Bachelor of Nursing 


mal qualifications for both hospital 


Science n 


practice Preparation for 


examinations. Residential 
Substantial financial help 
bursaries and scholarships 


and calendar--apply to the 


| 


SCHOOLS—SPECIAL 
INSTRUCTION 


LOS ANGELES COUNTY GENERAL HOs- 


PITAL SCHOOL OF NURSING offers a 
twelve weeks course in premature infant nurs- 
ing to graduate nurses. The University of 
Southern California will grant up to six units 
of credit to those nurses who desire it. Course 
instruction, clinical experi- 


neludes formal 


ence in unit technic, teaching and public 
health experience. For further information 
write to Director, School of Nursing, Los An- 
1200 North 


geles County General Hospital, 


State Street, Los Angeles 33, California. 


COURSE IN ANESTHESIA--ST. FRANCIS 
HOSPITAL, Peoria, Ilinois, offers a compre- 
hensive course in Anesthesia to graduate 
nurses of accredited schools of Nursing, and 
is open to Sisters. This course includes all 
types and methods of Anesthesia in use today 
lor further information write to Sister M 
Borromea, R.N 


thesiology, St 


Director, School of Anes- 


Francis Hospital, Peoria, Illi- 





SELF 
OPERATING 


Prevent danger of OVERHEATED 
water. Use a POWERS No. 11 Tem 
perature Regulator on water heaters 
Fuel savings alone often pay back 
their cost 3 to 5 times a year. Often 
give 10 to 25 years reliable service 
Overheated water also speeds up 
lime deposits in pipes, increases 
repair bills. Powers Regulators 


HOT WATER 
COMPLAINTS! 


s 
cPPrrrrrrt 


will help 
reduce this 


o§ trouble 


P WRITE FOR 
BULLETIN 329 


mt OF Man v5ES 


THE POWERS REGULATOR CO. 


3423 OAKTON ST., SKOKIE, ILL. 
NEW YORK @ LOS ANGELES @ TORONTO 
Offices im over SO Cities © Established 1891 








No. 11 REGULATOR for Steam-heated Water Heaters 
Hot Water Line Control @ Dishwashers, Steam Tables, Cooking 
Kettles, Coffee Urns @ Storage Rooms @ Drinking Water Cooling 














SCHOOLS—SPECIAL 
INSTRUCTION 


THREE MONTH POSTGRADUATE 
COURSE IN CEREBRAL PALSY (limited at 
this time to qualified physicians, physical and 
occupational therapists). Dates: September 22- 


December 12, 1952. 


Sponsored by THE COORDINATING COUN- 
CIL FOR CEREBRAL PALSY IN NEW 
YORK CITY, INC., in cooperation with COL- 
LEGE OF PHYSICIANS AND SURGEONS, 
COLUMBIA UNIVERSITY, and the various 
diagnostic and treatment centers of Greater 
New York. 


A professional statement of completion will 
be granted by Columbia University upon satis- 


factory completion of the three months course. 


A list of available sources for study scholar- 
ships which include living stipend will be sent 


upon request. 


For full information, write to Miss Mar- 
guerite Abbott, Executive Director, Coordinat- 
ing Council for Cerebral Palsy, 270 Park Ave- 
nue, New York 17, New York. 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month provided. For full information, 
apply to the Director of Nurses, Providence 
Lying-in Hospital, Providence 8, Rhode Island. 


SCHOOL FOR LABORATORY TECHNICIANS 

Duration of course, 1 year. Tuition, $100.00 
approved by the American Medical Association 
For further information, write the Director of 
Laboratories, Barnes Hospital, 600 S. Kings- 
highway, St. Louis, Mo 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 
sional nurses of accredited schools: 


Four Months’ Course: 


Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. Students may 
elect one month's experience in premature 
nursery, formula room, isolation, antepartal 
or clinie and field service. 


Six Months’ Course: 


Following the above program, a two months’ 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It includes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and 
conduct their program of clinical instruction 
with the head nurse and serve as assistants. 
They are directed and supervised by the in- 
structor of the course. 


Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
$75.00 per month granted. Write for catalogue. 
Address Rose A. Coyle, R.N Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 
Jersey. 


The MODERN HOSPITAL 











sometimes 
the right choice 
is obvious 


he - 


KenRusser Tile Flooring is ideally suited to rigid hospital requirements. 
KenRusper is easier to clean and meets exacting hospital standards of sanitation... 
without sacrificing the colorful beauty so important today. And, KENRUBBER ¢ ushions 
every footstep with comforting shock-absorber action . banishing irritating noises 
KenRusser is easily and economically installed over any smooth, firm surface to 
provide the years and years of hard wear that mean practical long-range savings. 


KENTILE, INC., 58 Second Avenue, Brooklyn 15, New York « 
Streets, Philadelphia 3, Pennsy'vania « 1211 NBC Building, Cleveland 14, Ohio 
Street, Kansas City 8, Missouri « 
Houston |, Texas * 4501 Santa Fe Avenue, Los Angeles 58, California + 
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350 Fifth Avenue, New York |, N.Y. * 
* 225 Moore Street, S.E., Atlanta 2, Georgia * 2020 Walnut 
1440 11th Street, Denver 4, Colorada + 4532 South Kolin Avenue, Chicago 32, Illinois 
95 Market St., Oakland 4, Calif. +* 452 Statler Building, Boston 16, Mass. 


THAT’S WHY IT PAYS TO CONSULT YOUR 
KENTILE FLOORING CONTRACTOR 


THoucn ONE floor may look much like 
another, the trained expert can see differ- 
ences that may make an unwise selec- 
tion impractical and inefficient ...as well 
as excessively costly. That's why more and 
more flooring purchasers and specifiers 
are learning to rely on the trained judg- 
ment of the Kentile Flooring Contractor. 

His advice and recommendations are 
directed towards helping you choose the 
one floor that’s right for the area in ques- 
tion...the one floor that will give the 
longest service for the lowest cost... 
whether it be for heavily-trafficked hall- 
ways and assembly rooms or gaily color- 
ful leisure areas. 

To get the most for your flooring dollar, 
call on the Kentile Flooring Contractor. 
He’s listed under rLoors in the classi- 
fied pages of your phone directory... 
or write: Kentile, Inc., Dept. BB-2, 58 
2nd Ave., Brooklyn 15, N. Y. In Canada, 
T. Eaton Co., Ltd, 


KENTILE inc. 


KENTILE « KENRUBBER * KENCORK 
SPECIAL (Greaseproor) KENTILE 


705 Architects Building, 17th and Sansom 


« 4113 Vine Street, 


OER ON a Ra atte tN stint 








APPLEGATE MARKINGS 


Unmarked linens mean losses which can 
be avoided. Applegate inexpensive 
markers mark the name, department 

MAME DEPT Dart 


and date, one or all, at one quick OnE Of ALL AT 


impression. Applegate indelible 
(silver bose) ink is heat-perman- 
ized at the time of marking, so 
that it cannot wear off. Lasts 

the life of the cloth— and the 
marked linens last longer 


WRITE FOR FREE BOOKLET Visit Booth 827 


Catholic Hosp.tal 
Association Convention 





CHEMICAL COMPANY 


AS cuicaco 37, 





5632 HARPER AVE ele 


Who will fill them? 


. WHO WILL FILL THE SHOES OF THE 


valued and trusted employe who leaves your 
hospital? When you set up a new depart- 
ment or when your hospital grows to a 
point where new department heads or as- 
sistants are needed, how will you select 
exactly the right person for the job? pe 
THERE is probably no more difficult and deli- 
cate combination of personal qualifications 
required anywhere than in building an effi- 
cient, smoothly functioning hospital organiza- 
tion. Se You MUST HAVE a sufficient number 


of qualified applicants from which a genuine 











AND OUT 


See our Exhibit, Booth 6, 150 Ib. 
Western Hospital Asso- 
ciation, San Francisco, 


May 12 to 15th. 


out, for DURABILITY. 


Three-inch thick insulation keeps your 


profits from melting away. 


AND SONS, INC. 
Richmond, Ind. 


for ease of distribution. 
Keep pace with the well 


Model XV 


Right... the Model XV is the answer! 
Stainless Steel construction through- 


Large pneumatic rubber-tired wheels, 


- equipped 
hospital . .. Go Cennett/ 


SIDE 


copacity 





choice can be made. No matter how excellent 
the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about it. Se TELL THEM about your opening 
in a Classified advertisement in The MopERN 
Hospitat. For over thirty years the Classi- 
fied pages have been the accepted clearing 
house of positions and people to fill them. 
Classified advertising is a self-perpetuating 
department in any magazine—the more op- 
portunities offered, the more people turn to 
it when they want to make a change; the 
more people relying upon it, the more the 


offerings. §@ THe Mopern Hospitar has 
always carried by far the largest number of 
“wants” for positions and people. For just this 
reason, the Classified pages of The Mopern 
Hospitat have proved the most effective 
medium through which positions and people 


are found. 
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WARE 


Designed with your needs in mind, Lifetime 
Ware has won the enthusiastic admiration 
of institutional users the country over. 
Here is MELMAC ® dinnerware of rare 
beauty* ... yet so tough that it reduces 
breakage loss to a minimum. Consider the 
food-flattering eye appeal... the day-in, 
day -out durability... and you'll agree — 
Lifetime is your best buy in dinnerware. 
Your choice of 8 lovely, permanent colors 
*Awarded permanent place in Museum of 

ranewane Modern Art. 

*,0s* Write for FREE descriptive folder. 


WATE RTOWN MANUFACTURING CO. 


900 PORTER ST., WATERTOWN, CONN. 
Distributed by: George E. Weig! Co., 230 Fifth Ave., New York 1, N. Y. 
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ger 


overall 
width 27” 
depth 30” 
height 37” 


romovable cover 
chair 


overall width 28” 
depth 31” 


cover can be removed height $2 


for cleaning 


| overall width 27” 
depth 30” 
height 31” 


for 
quality 
durability 
styling 
comfort 
value 
write for illustrated folder 


DEPT. K5, ONE PARK AVE. 
NEW YORK 16, N. Y. 


SHOW ROOMS 
NEW YORK CHICAGO 
STATESVILLE, N. C. DALLAS 
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This floor will STAY beautiful, bright, and quiet! 











When floors have to take a daily beating and still come up 
smiling . . . year after year after year . . . then there’s only 
one floor covering that really fills the bill. And that’s Gold 
Seal Nairn Linoleum . . . backed by the strongest money- 
back guarantee in the business! 


The Gold Seal is your money-back guar- 
antee of satisfaction from the makers of 
the finest floor coverings in the world: 





This smart, gleaming installation in the new Windham Community Memo- 
rial Hospital, Willimantic, Connecticut, will always be easy to walk on, 
easy to keep clean. 


it’s famous 


GOLD SEAL 
NAIRN LINOLEUM 


... Satisfaction guaranteed! 


Gold Seal Nairn Linoleum gives you everything you could 
possibly ask for in a floor: long life ... enduring beauty .. . 
easy maintenance . . . true resilience. All backed by the 
good-as-gold Gold Seal guarantee of satisfaction or your 
money back! 


GOLD SEAL NAIRN LINOLEUM 
GOLD SEAL ASPHALT TILE 
GOLD SEAL VINYL INLAIDS 


“Gold Seal" and “Nairn” are registered trade-marks. © 1952, Congoleum-Nairn Inc., Kearny, N.J. 
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What’s New for Hospitals 





MAY 1952 


Edited by BESSIE COVERT 





TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 248. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Metal Patient Room Furniture 


A complete new line of patient room 
furniture in all metal construction is be 
ing introduced by Royal Metal Manu 
facturing Company. The line includes 
chest, bedside cabinet, 
wardrobe, footstool! and chairs. Also 
available from the company is a com 
plete hospital layout service, including 
professional advice on color, furnishings, 
interior decoration and other details. Ad 
ministrators of new hospitals, or of hos 
pitals being rehabilitated, may send floor 
plans to the company and detailed blue 
prints of amount and type ot equipment 
Public Health 


recommendations, will be sub 


bed, dresser, 


required, based on U. S. 
Service 
mitted 

The furniture is available in Plastelle 
enamel finishes blended especially for 
the new hospital line on the recommen 
dations of hospital and color authorities. 
Colors include Rose, Delta Green, Fawn, 
Cocoa Brown, Primrose Yellow and 
Burnt Sienna. Both solid colors and two 
tone combinations are available. 
ized all-metal or self-banded 
tops with corners rounded for safety are 
used on the furniture. The self-banded 
Formica tops are available in three 
“Soft-Glo” colors, Sand Beige, Cool Grey 
These tops are 
They 
dust, 


3onder 
Formica 


and Sea Foam Green. 
alcohol proof and fire resistant. 
have no crevices in which dirt, 
food particles or bacteria can collect. 
The all-metal tops are bonderized, a 
chemical adhesion process: which quad 
ruples the lifé of the metal finish. Both 
the all-metal and the Formica tops are 
replaceable separately at any time. 

The furniture has modern pedestal 
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type, island base construction. As the 
island base sets in from the outside edges 
of the furniture, sanitary floor mainte 
nance is easier and the possibility of 
damage to the furniture is lessened. 
Cabinet and wardrobe locks are mag- 
netic, eliminating noisy catches and me- 
chanical clips. Doors and drawers are 
fitted with rubber stops for noiseless 
operation and spring clip stops hold 
drawers securely when opened. Royal 
Metal Mfg. Co., Dept. MH, 175 N. 
Michigan Ave., Chicago 1. (Key No. 1) 


Melco Oxygen Tent 


Consultation with hospital adminis- 
trators, nurses, technicians and doctors 





has resulted in the newly developed 
Melco Oxygen Tent designed to meet 
the requirements of those who prescribe 
and use this equipment. The Visi-Glow 
instrument panel, made of deep blue 
green Plex-2 plastic, is scientifically 
lighted for day or night legibility. Full 
operating imstructions and cautions for 
the use of oxygen are indelibly printed 
directly on the instrument panel. The 
waist-level connection of supply line per 
mits right or left side operation without 
twisting or kinking of lines. The Auto 
temp control permits automatic holding 
of the prescribed temperature once it is 
selected. 

The Melco full-bed canopy of trans 
parent plastic is hemmed for additional 
strength and a special sponge welt in 
the canopy opening and plastic zippered 


(Continued on page 236) 


opening provide an air-tight seal. The 
Quick-Klip canopy clamp assures quick, 
casy attachment of the canopy to the 
cabinet. Efficient filters, which are 
quickly and easily replaced in a special 
receptacle built into the canopy clamp, 
assure hygienically pure atmosphere 
within the canopy. The unit has a sealed 
cooling system and the condensate is 
automatically evaporated, reducing nurs- 
ing time in maintenance. All serviceable 
parts are exposed by removing the entire 
top deck and back panel when required. 
The cabinet is of heavy gauge aluminum 
treated with corrosion resistant iridite 
undercoating and finished in blue-green 
baked enamel. The unit operates quietly 
and is easily serviced when necessary. 
It is distributed through Melchior, Arm- 
strong, Dessau Co. of Del. Inc., Dept. 
MH, Ridgefield, N.J. (Key No. 2) 


Stockinet Dispensing Box 


“Specialist” Stockinet is now being 
made available in a new, protective dis 
pensing box developed by Johnson & 
Johnson. The new dispensing box pro 
tects partially used stockinet rolls from 
dust and simplifies storage and han 
dling problems. Each roll comes com 
pletely enclosed in the dispensing box. 
A pull tab permits starting the roll 
and stockinet is drawn out to the 
length desired for immediate use and 
cut off. The rest of the roll remains 
clean and protected in the box until 
needed. “Specialist” Stockinet is avail- 
able in the new dispensing box in 2, 3, 
4, 6, 8, and 12 inch widths in 25 yard 


rolls. Johnson & Johnson, Orthopedic 
Div., Dept. MH, New Brunswick, N.J. 
(Key No. 3) 
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LOBANA “Ulmer” 





LEARN WHY DRINKER-COLLINS 
DUPLEX GIVES DOUBLE VALUE 


Not every hospital can afford two respirators — but if 
you specify a Drinker-Collins Duplex, you will have the 
equivalent of two respirators at the price of only one. 
One Drinker-Collins Duplex can treat TWO children in 
an emergency and save a second life while another 
machine can be obtained later. 


Your patients and nurses alike will appreciate your 

NEW FREE BOOKLET thoughtfulness in supplying LOBANA “Ulmer” since this 

Printed in four colors it pictures the impor- smooth white cream not only leaves the skin soft and 

Seta’ mauminanad ok aca anenen een, free from dryness but does not have the chilling effect 

positive pressure breathing attachment and of rubbing alcohol. Because it goes so much farther 

etiet Suaing, eons, G6 SIMEED God d= LOBANA “Ulmer” requires only one fourth the storage 
The new juvenile model is also space needed for rubbing alcohol. Your free sample 
are ee See ee Gale. OREN, MH-552 is waiting. Won't you write for it today? 


for it shows the very latest developments 
in Iron Lung construction and design 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 
“WARREN. = COLLINS, INC. 1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 


555 FAUNTINGTON AVE., ny 15, MASS. 




















—,.... 
Floors CLEA 
In ONE 





NED, POLISHED ~ 
OPERATION: 


KENWOOD MAKES 
GOOD BLANKETS! 





GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


: i) 
Efficient Brillo floor pads . . as a wet or dry scrub. Nang Sa SAVE HOSPITALS MONEY 


7 
clean and buff in a single Available in 4 grades for all 7 | 
operation. Work equally well _ types of floors; sizes 8" to 22" fh ] 
on smooth or porous surfaces _ for all machines. 


Brillo Solid Disc a. t 


ust Pads stay firmly in ars A Pee : = a ss. 
place—will not od 
“ ie. Just rest ‘. } 
brush of machine on bs Kenwood blankets are sold only by 
pad. ° 


Kenwood salesmen or direct from Ken- 
SOLID-DISC STEEL WOOL — ee a GOES Pettertnm an TEXTILE, wood Mills. Send today for swatches, 
Oo eo. Dept. 


f LO 8) R PA DAS $0 John Bi. Sreekiva tN. Y. PRooUuctS prices and full information. 
Send free folder on low-cost 
Brille floor care. L 


CONTRACT DEPARTMENT «+ RENSSELAER, N.Y. 
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“THANK YOU FOR THE CHANCE 


to watch my daughter grow up” 


I don’t think I would have known how to sent me to my doctor . . . He told me yesterday 
say good-bye to my little girl. Thank you for they paid for his training on an American 
the chance to watch her grow up... The 


doctors tell me that now all the disease in me 


Cancer Society fellowship. 

Yes, I am one of the lucky ones. With your 
help there will be many more . . . thousands 
more. Won’t you show you care with a gen- 
erous gift? Thank you, thank you very much. 


has been destroyed. I’m going to live. 

I’m one of the lucky ones—one of the 70,000 
saved each year from cancer. There should be 
more of US... 

When I was helping raise funds last April 
for the Cancer Crusade I never thought I was || AMERICAN CANCER SOCIETY 
really working for myself—never dreamed can- |} GENTLEMEN: 

[-] PLEASE SEND ME FREE LITERATURE 
The dollars you give to the American Cancer eggs ABOUT CANCER. 
Society mean so much to thos if us who face |) C bab ee ae Seren 
ener ee oS ee eee | CANCER TO THE CANCER CRUSADE. 
cancer. Those dollars paid for the leaflet that ||. FRRaIn 
QYp 
- Locat Nome 
yy, POST 


Ss? 
CANCER STRIKES ONE IN FIVE! ¢ 
Strike back —give to conquer cancer 


cer would strike me. 


OFFICE Address 


<a 





ee | 
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What's New... 


Sound-Deadening Instrument Table 


A sound-deadening sub-top is incor 
porated in the new stainless steel instru- 
ment table introduced by S. Blickman, 
Inc. The section at the lower left of the 
illustration shows how the top is formed 
over the sound-deadening sub-top. The 
other section gives a close-up of the snug 
fit and clean intersections where the shelf 
is welded to the upright. 

All corners of the top are fully closed 
and welded, eliminating dirt-collecting 
joints and crevices. No bolts, screws or 
solder are used in welding the shelf to 
the uprights, providing a sturdy struc 
ture for years of service. The legs 
are of stainless steel tubing mounted 
on electrically-conductive rubber casters. 
Known as the Howard Model instru 
ment table, the unit is available in eight 
different sizes. S. Blickman, Inc., Dept. 
MH, Weehawken, N.J. (Key No. 4) 


Rubber Stair Tread 


The new Fremont Rubber Stair Tread 
simulates carpeting in appearance and is 
constructed The 
top surface of the new treads has a peb 
ble type finish that is slip-resistant and 
easy to keep clean. The treads come in 
Fremont Standard with 
curved nose to fit stairs, and Fremont 
Patented Double Duty Tread with a 
riser that gives the effect of a continuous 
Both styles are available in 
three colors—gray, burgundy and green 

and in two sizes, 9 by 18 inches and 
9 by 24 inches. Fremont Rubber Co., 
Dept. MH, Fremont, Ohio. (Key No. 5) 


to give years of wear. 
styles, 


two 


stairway. 


Loboratory Thermometers 


\ new permanent filler for lines and 
numbers on laboratory thermometers has 
been developed after years of research 


with formula and application. It adds 
to the life of the laboratory thermometer 
and overcomes the disappearance of 
markings due to the erosion of acids 
and organic elements. The new filler is 
amber in color and stands out clearly 
against the white and yellow back 
grounds of the thermometers. Kimble 
Glass, Div. of Owens-Illinois Glass Co., 
Dept. MH, Toledo 1, Ohio. (Key No. 6) 
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Curads in Hospital Package 


A new size package for Curad Plastic 
Bandages is now available for hospital 
use. Each new package contains 100 
Curad Plastic Bandages % by 3 inches. 
The new two-way dispensing box is so 
designed that dispensing is easy from 
either a drawer or from the package 
when it is hanging on a wall. Curad 
Plastic Bandages are made of thin elastic 
plastic which is waterproof, oil resist 
ant and easy to keep clean, does not curl 
or fray and moves with the skin, thus 
making it comfortable in application. A 
special patented medicated pad covers 
the injured area. Bauer & Black, Dept. 
MH, 309 W. Jackson Blvd., Chicago 
6. (Key No. 7) 


Water Pick-Up Machine 


Used in combination with an electric 
scrubbing machine, the new Water 
Pick-Up Machine simplifies maintenance 
of large floor areas. Designed to pick up 
or wet-vacuum large areas of water cov 
ered floors, the unit has a powerful | 
hp motor, large capacity tank and wide, 
heavy duty squeegee. It is mounted as 
an integral unit on a_ sturdy three 


wheeled dolly. A steady, normal forward 
pace guides the machine which quickly 
picks up suds and dirty water, leaving 
a clean, dry path 29 inches wide. 

The machine has a cast aluminum 
pick-up unit with rubber squeege blades, 
bumper guard wheels to protect walls 
and furniture, heavy rubber covered 
truck wheels and ball bearing swivel 
casters for easy rolling and floor pro 
tection, and a special motor cover to 
deaden sound. The 15 gallon capacity 
tank has a rustproof porcelain interior. 
The water pick-up is raised from the 
floor when not in use by a squeegee 
lift control on the handle. American 
Floor Surfacing Machine Co., Dept. MH, 
548 S. St. Clair St., Toledo 3, Ohio. 
(Key No. 8) 

(Continued on page 238) 


Chart File 


A new line of visible chart file car 
riages in stainless steel is being intro 
duced by the Shampaine Company. The 
unit illustrated, Number S-3618-R, has a 
capacity of 40 charts. It is also available 
in 20 and 30 chart capacities. 

A conveniently located shelf for work 
purposes and a large convenient storage 
drawer add to the efficiency of the new 
chart file. The body is of all-welded 
heavy gauge stainless steel construction, 
mounted on 3 inch ball bearing swivel 
type casters for easy mobility. The heavy 
rubber bumper encircling the base pro- 
tects walls and doors when the unit is 
moved and a protective rubber dough 
nut type bumper is a part of the two 
push handles. Shampaine Co., Dept. 
MH, 1920 S. Jefferson Ave., St. Louis 4, 
Mo. (Key No. 9) 


Thermometer Shaker 


The Adams Thermometer Shaker is 
an electrically driven instrument, utiliz 
ing centrifugal force for rapidly bringing 
down the mercury in thermometers. It 
consists of a base with special head, 
onto which 12-place thermometer holders 
are slipped. The procedure takes only 
five seconds and the holders provide a 
convenient method for handling ther 
mometers by utilizing the standard 4 
by 4 inch thermometer jars or 5 by 5 
inch sponge jars. Clay-Adams Co., Inc., 
Dept. MH, 141 E. 25th St., New York 
10. (Key No. 10) 


Steel Stools 


A new line of sturdy steel stools for 
every use has recently been introduced. 
The stools are available in five heights 
and 80 models, with steel or pressed 
wood seats. Adjustable steel backs are 
also available. The stools have large, 
comfortable square seats with rounded 
corners, all-welded, nonbreakable con- 
struction, round edge steel band legs 
which cannot snag or tear clothing, com- 
fortable foot rest at a uniform distance 
below seat, and tapered legs to ensure 
against tipping. Lyon Metal Products, 
Incorporated, Dept. MH, Aurora, Il. 
(Key No. 11) 
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The Name You Trust 


Barnstead 


for PURE DISTILLED WATER 


SINCE 1878, leading hospitals everywhere have put their confi- 
dence and trust in Barnstead for their Pure Water requirements. 
For Barnstead Stills, noted for their scientifically correct design 
produce pure, sterile water, far above U.S.P. specifications with 
a minimum of cleaning and attention. 

Barnstead Stills have set Pure Water standards throughout the 
world. With a Barnstead you can be sure of water of the highest 
— . . . Water that is free from organic, inorganic solids, 
yacteria, pyrogens, and dissolved gases, for every exacting 
hospital need. 

Aut whether you require single, double or triple distillation . . . 
in the Laboratory, Pharmacy or Central Supply . . . Barnstead, 
with over 200 different sizes and styles, has the exact still to 
solve your particular Pure Distilled Water problem. 


Write for Special Hospital Bulletin #116, “Barnstead Stills, Espe- 
cially Selected For Hospitals’ It gives prices, dimensions, pipe 
sizes, capacities, fuel requirements and other helpful information. 


TRADE MARE AEG.US PAT OFF. 


arnstea 


STILL & STERILIZER CO. 


THESE BARNSTEAD FEATURES 
ARE YOUR GUARANTEE OF THE 
PUREST DISTILLED WATER 


@ The famed Barnstead Condenser 
— the only condenser that sep- 
arates and expels gaseous impur- 
ities. An important factor in 
hospital work. 


Scientifically designed evaporators 
operating at low vapor velocity 
have ample steam disengaging 
space. Distillate cannot be contam- 
inated by raw-water carry-over. 


Spanish Prison Baffles remove 
minute entrainment and pyrogens. 


Barnstead Stills stay on the job 
for months between cleanings. 
Large clean-out opening makes 
cleaning easy. 


31 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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What's New... 


Humidifier-Nebulizer 
iin hi aoe 


High humidity in oxygen therapy, 
with or without nebulized aerosol solu 
tions, can be provided over prolonged 
periods of time with the new NCG 
Humidiher-Nebulizer. It be used 
to produce a high humidity in an oxygen 
tent or with mask, catheter, or trache 
otomy tube, to furnish 100 per cent hu 
It may also be 


may 


midity into the trachea. 
used in aerosol therapy with penicillin, 
other antibiotic solu 


streptomycin ofr 
without bronchodilator 


tions, with or 
substances. 

\ fine mist of droplets of microscopic 
size is produced with the Humidifier 
Nebulizer. The droplets are carried in 
the oxygen stream and may be delivered 
through tubing into tents, masks or other 
devices. It is designed to be used in 
termittently for periods of any length 
or continuously for an indefinite time 
It can be operated for approximately 
eight hours before refilling is necessary. 
National Cylinder Gas Co., Medical Div., 
Dept. MH, 840 N. Michigan Ave., Chi- 
cago 11. (Key No. 12) 


Vornado Air Conditioner 
WAC 


h.p. model 75 
result 


the 


The new % 
Vornado Air Conditioner is 
of three years of research, engineering 
testing. The new unit 
circulating, dehu 


and exhaustive 
incorporates cooling, 
miditying, exhausting, filtering and ven 
addition to an improved 
distribution 


tilating in 
method of 
directors permit directional flow of cool 
the 


air Twin ai 


air to different room at 
same time with a velocity to give pene 
tration up to thirty This feature 
permits more nearly complete air move 
ment within the without drafts. 

Extending only 9 inches the 
Air Conditioner 


parts of a 
feet. 


room 
into 
room, the new Vornado 
is conservatively styled to blend with any 
surroundings. It is finished in two 
toned gray-green highlighted with bur 
gundy and red. The unit is easily and 
quickly installed and is available for 
operation on either 110 volt or 230 volt 
current. The line of Vornado Air Condi 
tioners is planned to include 3, 12, %, 
1 ton and | ton models. The O. A. 
Sutton Corp., Dept. MH, 1812 W. Sec- 


ond St., Wichita 1, Kans. (Key No. 13) 


238 


Aluminum Lounge Series 


A single seat lounge chair, a two-seat 
settee and a three-seat settee have been 
added to the Emeco line of institutional 
furniture. Constructed of sturdy light 
weight aluminum, the frames are 
scratch-finished and feature the lifetime 
anodizing process tor 
preservation of the original finish 
through years of service. 

The three new pieces have deep inner 
spring cushions which are reversible and 
interchangeable between models. The 
simulated leather plastic upholstery ma 
terial has a woven base and is flameproot 
and stain resistant. The frames have ex 
tended rear legs to protect walls and 
have hard rubber glides and arm rests. 
Cushions are available in a wide range 
of upholstery colors and textures and the 
line is designed for use in reception 
lounges, meeting rooms and 
other areas. Emeco Corp., Dept. MH, 
Hanover, Pa. (Key No. 14) 


“Emecoat,” an 


rooms, 


Waste Disposal Unit 


The Jeflery Garbridder is a new food 
waste disposal unit which can handle 


up to a ton of food waste an hour. The 
large feed hopper facilitates dumping of 
waste for sorting out silverware, glass, 
cans and other materials betore feeding 
to grinder. Any material which the 
grinder will not handle is thrown out of 
the grinding area into a trap. 

\ heavy duty hammermill grinds all 
waste to small particles which are au 
tomatically flushed the sewerage 
system. The operating principle is sim 
ple and the cutting element is of hard 
ened steel with all four corners ground 
so that they can be turned until all cor 
All parts are accessible 
Use of the Garbridder 


into 


ners are worn. 
for maintenance. 
permits recovery of items which get into 
the weste by mistake and eliminates the 
use of waste cans and their maintenance 
problem. Arnold Hughes Co., Dept. 
MH, 765 Penobscot Bldg., Detroit 26, 
Mich. (Key No. 15) 


(Continued cn page 240) 


Drain-O-Lator 


The pressure-vacuum Thiberg Pump 
is the basic unit of the new Drain-O- 
Lator for all types of mild post-operative 
drainage work. The pump is housed in 
a heat-resistant, sound-minimizing shell 
of durable Beetle plastic. It is free of 
rotating and other parts which would 
require lubrication or special attention, 
creates a continuous vacuum of adjusta 
ble intensity, and operates safely for long 
periods of time. Its wide vacuum range 
from 20 to 250 mm Hg permits satis 
factory use for nearly every type of drain 
age work. 

Because the pump is small, the entire 
unit 1s placed on the floor beside the 
patient’s bed. This technic has a better 
psychological effect on the patient than 
when suspended within the patient's 
view. Once the fluid to be drained is 
aspirated, it continues to drain by grav 
ity into the receiving bottle when in 
the lower position. 

The Drain-O-Lator is simple in de 
sign, consisting of an easily replaceable 
one-gallon receiving jar, a metal jar 
basket, the Drain-O-Lator head with 
satety float, vacuum gauge, compensating 
and safety valve, intake connector 
and the Thiberg Vacuum Pump with 
vacuum regulator. Where vacuum is 
available from a central suction system 
the apparatus may be used without the 
pump. The pump is certified by the 
Underwriters Laboratories, according to 
the distributor. General Medical Equip- 
ment Corp., Dept. MH, 654 Madison 
Ave., New York 21. (Key No. 16) 


Apparatus Detergent 


\ new detergent has been developed 
which is especially effective for cleaning 
surgical and laboratory apparatus. 
Known as Dynaklen, the product con 
tains no dust but is made of very small 
mini 
mum of stirring and leave no residue in 
the container. Its effective wetting ac 
tion dried blood without 
scrubbing, removes scum resulting from 
minerals in water, and removes pyrogens 
from test tubes and instruments. Dynak 
len is non-toxic, harmless to skin and 
clothing, non-abrasive and has both bac 
teriocidal and properties. 
American Hospital Supply Corp., Dept. 
MH, 2020 Ridge Ave., Evanston, Ill. 
(Key No. 17) 


granules which dissolve with a 


dissolves 


bacteriostatic 
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WHERE CLEANING 
IS CRITICAL... 


... SPENCER IS IN THE PICTURE 


Although many situations do not neces- 


In a hospital where cleaning has to be 
done quickly, quietly and thoroughly, Spencer sitate the silent model (shown above) the 
silent portable vacuum cleaners are in their same high calibre of cleaning efficiency is avail- 
element. They make little noise, and their able in models to meet all commercial vacuum 
extra powerful vacuum picks up all the dirt. cleaning needs — for bare floors, carpets, rugs, 
Wet or dry cleaning can be done with the draperies, upholstery, walls, etc. — and all 


same machine. Spencer portables do wet or dry cleaning. 


THE SPENCER TURBINE COMPANY + HARTFORD 6, CONNECTICUT 


Pleas; send my copy of A 


w 
BB Name 


A Street & No. 


& City & State 
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What's New... 


Mobile Galley 


The new Crimsco Hot-’N-Cold Cart 
is an airline-type mobile galley unit with 
electrically heated ovens, insulated hot 
beverage containers and refrigerated tray 
compartments. It provides complete bed 
side meal service for centralized hospital 
diet operation. Tastier meals and more 


tempting trays are possible through prep 
aration temperatures maintained up to 
serving time. Food handling is reduced 
and valuable floor space is gained by 
elimination of diet sub-kitchens, or their 
replacement with smaller service galleys. 
This reduces and confusion on 
nursing floors and provides more exact 
control and less waste through immedi- 


noise 


ate supervision of the entire meal opera 
tion by the dietitian. The galley has 
been developed by a firm experienced in 
the manufacture of compact tood serving 
units for airline use, working in con 
junction with a prominent hospital ad 
ministrator and dietitian. 

The complete self-contained 
unit provides an ample working area, 
both for main kitchen operations and 
for individual tray assembly on floors, 
through the 46 by 24 inch stainless steel 
top, 40 inches above floor level. The 
rear service shelf is 8 inches above the 


service 


serving top and holds electrical or non 
electrical beverage jugs of one or two 
gallon capacity in stainless steel. The 
remaining exterior is of heavy gauge 
aluminum over a welded hot-dipped gal- 
vanized steel frame. 

The unit moves smoothly on two fixed 
and two type rubber-tired ball 
bearing wheels. Heavy rubber bumpers 
at corners and a stainless steel bumper 
bar on each side protect walls and doors 
and make the galley easily moved. The 
unit is internally wired for oven and 


swivel 


beverage container connections, having 
two extra outlets at the service top level 
and a single cord connection to building 
circults. 

Model 18 has two cold carriers holding 
18 standard cafeteria trays 14 by 18 
inches, an 22! 


oven 314% by 12 by 22% 
inches with nine sliding shelves, each 
accommodating two regular 9 inch chi- 
naware entree plates as well as soup or 
cereal bowls. Both and refrig- 


erated compartments are removable from 


oven 
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the cart. Models 24 and 36 serve 24 to 
36 patients. They are designed to ac 
commodate 1144 by 17 inch plastic trays 
and light weight melamine dinnerware, 
the oven holding modular 644 by 6% 
inch melamine entree dishes. Crimsco, 


Inc., Dept. MH, 1734 Oak St., Kansas 
City 8, Mo. (Key No. 18) 


Chest-Type Freezer 


A new line of chest-type storage freez- 
ers is being introduced, the first Model 
TC-15 having a net storage capacity of 
14.3 cubic feet. The new models are 
streamlined in appearance with latch 
and spring hinges recessed inside the 
cabinet for installation through narrow 
doorways. The interior of the freezer 
has adjustable dividers for packages of 
any size and removable baskets for easy 
access to all parts of the freezer. It is 
partitioned off to provide a quick freez- 
ing section of approximately 4 cubic 
feet. Refrigeration is supplied by a % 
h. p. hermetically sealed condensing unit 
for standard 110 volt A.C. Both interior 
and exterior surfaces are finished in high 
baked enamel over rustproofed steel. 
Jordon Refrigerator Co., Inc., Dept. MH, 
58th St. and Grays Ave., Philadelphia 
43, Pa. (Key No. 19) 


All-Purpose Folding Table 


The new Howe WV All-Purpose 
Folding Table has many uses in the hos 
pital. It folds flat for easy storage in 
small space and opens with one motion 
into a firm and rigid table for flowers, 


meals, recreational or occupational ther 
apy equipment for ambulant patients, 
as a bedside table, for radio or television 
sets, nurses’ homes and in 
waiting rooms. The table is sturdily 
constructed and has a Dupont Dulux 
alcohol and heat resistant finish in ma- 
hogany, maple, bleach or black with 
gold striping. It is also available with 
tan linen Micarta top. Howe Folding 
Furniture, Inc., Dept. MH, 1 Park Ave., 
New York 16. (Key No. 20) 


(Continued on page 242) 


for use in 


Sovereign Luminaires 


A complete range of proper lighting 
for hospitals, offices, public buildings 
and other institutions is provided in the 
new Sovereign line of high-efficiency 
luminaires. There are ten luminaires 
in the new line which offers simple in- 
stallation and low cost maintenance. The 
new two-lamp units are available in 48, 


60 and 96 inch lengths and in five lamp 
types: T-12 medium Bi Pin, T-12 sin- 
gle pin Instant-Start, T-17 Low Bright- 
ness, T-17 Krypton and T-12 Slimline. 

All units have one piece die-formed 
20 gauge sheet steel body channels, fin- 
ished in heat resistant hard white baked 
enamel. An elliptically shaped reflector 
of special design provides smooth light 
distribution over the entire illuminated 
area. Easy relamping is assured with 
the two position “Lock-louver” feature. 
Al! models may be flush or suspension 
mounted, individually or in continuous 
They come completely wired, 
ready for line lead connections, and op- 
erate on 110-125 volts, 60 cycle A.C. The 
entire line is Underwriters’ approved and 
Fleur-O-Lier certified. Mitchell Manu- 
facturing Co., Dept. MH, 2525 N. Cly- 
bourn Ave., Chicago 14. (Key No. 21) 


rows. 


Plastic Dispenser for Tape 


Plastic dispensers are now provided 
with Labelon Tape for marking jars, 
bottles, bins and other containers and 
packages in the pharmacy, laboratory, 
kitchen, supply departments and other 
sections. The tape is applied by merely 
pressing it against the surface to be 
marked, and marking can be done with 
pencil, stylus or other blunt instrument. 
It is now available in red and green as 
well as the original blue, and in % and 
/, inch widths. 

The pressure of the writing instru- 
ment on the clear acetate against the 
waxy substance between the layers, 
forms the mark which cannot be erased 
or smudged. The label adheres to wood, 
metals, glass, plastic, painted surfaces 
and other hard surfaces. It can be trans 
ferred from one surface to another with- 
out losing its legibility or adhesive 
qualities. Labelon Tape Co., Dept. MH, 
450 Atlantic Ave., Rochester 9, N. Y. 
(Key No. 22) 
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“WALL-SAVER” Chairs 


®PREVENT DAMAGE TO WALLS 
@®REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks”’ 
in it. It also prevents damage to both chair and wall 
caused by ‘‘resting’’ the back of 
the chair against the wall. As a 
result, ‘‘Wall-Saver’’ chairs can 
pay for themselves through savings. 

Right: No. 1082 

**Wall-Saver"’ Easy 

Chair. 


Left: No. 108914 “Wall- 
Saver’’ Straight 


Chair. (Also available 
with saddle wood 
seat, or with uphol- 
stered seat and back.) 


Bulletin 
1005-A 


“WALL-SAVER” Advantages 
1. CANNOT BE TIPPED 
SACRA EICHENLAUBS 
4 CHAIR CAN'T DAM- 350! ouree $F. pervseueen PA 
AGE SIDE OR BACK re eg 
WALL 














AMERICA’S GREATEST NAME 
IN HOSPITAL 
CUBICLES! 


CLEAN, DRY SCRUB, POLISH 
and WAX-FINISH all floors with 


Sww Kay WOOLERS* 


ce * Trademark 


Sun Ray Woolers do an extra fine and highly efficient 
job of cleaning, dry scrubbing, polishing, and wax- 
finishing all types of floors! Only Sun Ray Woolers 
are formed from long, strong strands of steel wool 
placed radially so they always rotate at right angles to 
the work .. . assuring fast, clean, efficient operation. 
Made in grades 0, 1, 2,3 & 4 to fit every job, and in all 
sizes to fit the brush on any single disc-type floor machine. 
Write today for free descriptive literature! 


Another 
Steel Wool Product 
Manufactured By 


250 WEST FIRST SIREET * LONDON, OHIO 











CAPITAL CUBICLES 





Meets every requirement for complete privacy, 
smooth, efficient operation, ease of installation 
and elimination of maintenance expense. 


R 
peuatlalle in BRASS e STAINLESS STEEL 


ALUMINUM, LUSTROUS FINISH 





SEND FOR ADDITIONAL 
DETAILED INFORMATION 

. include rough sketch 
of room, indicating bed 
positions. We will submit 


CURTAIN HOOKS OPERATE INSIDE plans, specifications and 


TRACK CANNOT\BE REMOVED ‘OR LOST 


cost, No obligation, of 
CANNOT SCRATCH FINISHED SURFACE ae — 


course. 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1022 











AUTOPSY 
SAW 


A new instrument which 
simplifies bone cutting 


Electrically driven, oscillates at high 
speed to cut bone efficiently with 
complete safety. Cutting blades do not 
hurl material. Two-sided blade can be 
adjusted to three positions. Blade, 
arbor and shaft are stainless steel. 


Dept. H 


ORTHOPEDIC FRAME COMPANY “j'2mezee 
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What's New... 


Blood Bank 


The new 1952 Model BB-80 Blood 
Bank is designed for storage of whole 
blood under strictly controlled tempera- 
The new unit has a self-con 
Kelvinator hermetically sealed 


tures. 
tained 


condensing unit with static condenser 
to eliminate vibration. The full-flooded 
direct contact metallized refrigeration 
plates, envelope type, minimize loss of 
cold air when opening doors. The unit 


has a capacity of 80 pint bottles of whole 
blood and quick and easy access to con 
tents is provided by means of eight slid 


ing pull-out trays. Automatic stops pre 
vent pulling trays out completely. 

The Blood Bank is equipped with a 
temperature indicator giving tempera 
tures of blood in storage and recording 
any variations in temperatures from 37 
to 44 degrees F. The temperature in 
dicator is connected to an alarm system 
which will sound if temperatures vary 
from the controlled setting. The unit 
fully welded steel construction, 
finished in baked white enamel. The 
design permits the use of the top sur 


is ot 


face for allowing blood to warm to 
room temperature before use. It is manu 
factured by The Brewer-Titchener Corp., 
for distribution by Refrigerated Equip- 
ment Sales Corp., Dept. MH, 19 W. 44th 
St., New York 18. (Key No. 23) 


Coin Operated Radio 


Noise and confusion are eliminated 
with the under-the-pillow type speaker 
provided with the new radio introduced 
for use in hospitals. Coin operated, the 
radio is firmly attached at the head of 
the bed by a specially designed bed 
bracket and operates for 30 minutes for 
ten cents. It is a six tube radio with 
built-in antenna and an especially de 
signed circuit which filters static. Vol 
ume can be controlled by pre-set volume 
controls and the radio is contained in 
a plastic cabinet which is easily cleaned. 


Coradio, Inc., Dept. MH, 212 Broadway, 
New York 7. (Key No. 24) 


Ordograph 


The Ordograph, for body section ra 
diography with the patient in either the 
may be 


horizontal or vertical position, 


adapted for use with several types and 
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models of GE x-ray equipment. It pro- 
vides high x-ray film quality and uni- 
formity of motion because of the smooth, 
positive action of the hydraulic drive 
mechanism. Any thickness of body struc- 
ture can be demonstrated by this technic, 
within the limits of the apparatus. It 
provides controls which are continuously 
variable over a wide range of speed 
and tube travel. 

In body section radiography motion is 
required in order to blur all body tis- 
sues except the precise layer which is 
under examination. The Ordograph 
causes the x-ray film and the x-ray tube 
to. move in opposite directions during 
exposure, thus revealing only those areas 
of the body lying within the plane along 
which the axis of motion pivots. Gen- 
eral Electric Co., X-Ray Dept., Dept. 
MH, 4855 Electric Ave., Milwaukee 14, 
Wis. (Key No. 25) 


Folding Wheel Chair 


The new No. 612 Eri-Fold Chair has 
adjustable legrests, adjustable foot sup- 
ports and brakes. It is a low cost chair 
with top quality red Spanish leather 
cloth in back, padded seat, padded arms 
and legrests, metal skirt guards, folding 
leg panels, aluminum folding foot sup- 
ports, rubber hand grips, foot pedals 
and legrest adjustment handles. The 
frame has baked metallic finish. Erie 
City Mfg. Co., Dept. MH, 1030 W. 12th 
St., Erie, Pa. (Key No. 26) 


Radiation Detector 


\ precise detector of atomic radiation 
is offered in the “dosimeter,” a super 
sensitive type of glass that can be worn 
by those working in atomic research. 
Measuring about | inch square, the glass 
“dosimeter” reveals the extent of ex 
posure by the amount of orange fluores 
cence it emits when viewed under 
“black light.” As a result, precise treat 
ment can be prescribed immediately 
or weeks after exposure to the rays. The 
new detector is being developed by U. S. 
Navy scientists with the assistance of 
chemists at Bausch & Lomb Optical Co.. 
Dept. MH, 635 St. Paul St., Rochester 2, 
N. Y. (Key No. 27) 

(Continued on page 244) 


Portable Radio 


The Deluxe Portable Radio offers the 
versatility which will be appreciated in 
the hospital. It can be used for com- 
plete coverage of a large ward or, with 








a special connection for headphones, it 
can be used for an individual patient 
without disturbance to others. The plug- 
in connection may also be used for addi- 
tional amplification if very large area 
coverage is desired. 

An external aerial is unnecessary be 
cause of the built-in loop antenna which 
permits of easy portability. The unit is 
built for rugged use with a stringless 
tuning knob which is not harmed by 
careless handling. The cabinet is of 
sturdy plywood covered in two-tone 
washable fabricoid. The heavy metal 
grille protects a 6 inch Alnico V PM 
loudspeaker. Newcomb Audio Products 
Co., Dept. MH, 6824 Lexington Ave., 
Hollywood 38, Calif. (Key No. 28) 


Flolite Fluorescent Fixture 


Uniform distribution of light through- 
out the room is provided by the new 
Flolite Hairpinline Cold Cathode Fluo- 
rescent Fixture Model UX-680. In addi 
tion to efhcient illumination, the new 
type fixture is said to cut electric current 
consumption and reduce lamp replace 
ment. Extreme low surface brightness of 
Flolite lamps permits their use without 
louvers or globes to shield glare. This 
reduces initial costs as well as mainte- 
nance. The new Model UX-680 is de- 
signed for higher lighting levels than can 
be adequately supplied by the Model 
UX-480. Mobeco, Inc., Dept. MH, 
Watertown 72, Mass. (Key No. 29) 


Recording Tape Carton 


\ new carton has been introduced for 
mailing and re-mailing individual reels 
of sound recording tape. The carton is 
designed to give added protection with 
minimum weight. It is inexpensive and 
can be re-used. It folds around the stand- 
ard sound recording tape box and is 

Cartons are available in 
sizes for 4, 5, and 10%, inch reels. 
Minnesota Mining & Mfg. Co., Dept. 
MH, 900 Fauquier St., St. Paul 6, Minn. 
(Key No. 30) 
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FOR IRON-DEFICIENCY ANEMIA 


Just Ca 


‘ IBEROL tablets a day 
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+RDA—Recommended Daily Dietary Allowance (Iron, Biz, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 
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What's New... 


Room Air Conditioners 


Two new model window type room 
air conditioners with hermetically sealed 
refrigeration circuit have been added to 
the York line. The 4 h. p. unit, known 
as Model 4, protrudes only 10 inches into 
the room, can be installed in almost any 
type window and is economical in opera 
tion. It is designed for small private 
rooms, offices and other areas and has 
a four way adjustable air distribution 
grille. It has disposable type filters easily 
reached without having to remove the 
cabinet from its mountings, and controls 
are easily accessible. 

Model 51, with | h. p. motor was de 
signed for larger sized rooms. It provides 
draft-free circulation by means of easily 
adjustable rotary grilles. The far corners 
of the room are reached with cooled air 
by means of the multi-blade disc type 
fan. All models are smartly styled and 
window models are available in two-tone 
tan and dark ivory finish to harmonize 
with any color scheme. The five other 
room air conditioner models in the York 
line have been refined in engineering 
and design and the line now provides 
York air conditioners to serve any need. 
York Corporation, Dept. MH, York, Pa. 
(Key No. 31) 


Automatic Ice Maker 


The new Lipman Junior Ice Boy is 
a counter model ice tip machine, It is 
small in size and low in price and pro- 
duces over 100 pounds of ice a day in 
any size desired. It is entirely auto 
matic In Operation, stops when storage 
of ice is at the capacity of 1.5 bushels, 
and starts again when the supply of ice 
is partially expended. 

The ice forms on freezer tips located 
in the bottom of the freezer tank, is 
released during the defrost cycle and rises 
to the surface of the water where it is 
removed to the storage bin. A revolv 
ing paddle keeps the water in circulation 
and ensures fresh, clear freezing of the 
ice tips. The ice has no flat surfaces 
and does not stick together in storage. 
The ice tips are cylinder-shaped and 
round on both ends for greater cool- 
ing power. Lipman Refrigeration, Div. 
of Yates-American, Dept. MH, Beloit, 
Wis. (Key No. 32) 
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Pharmaceuticals 


Thera-Zymacap 


Thera-Zymacaps are soft elastic cap- 
sules containing all the major vitamins 
in therapeutic amounts. They are in 
tended for the treatment of multiple 
vitamin deficiencies and as a therapeutic 
supplement during convalescence from 
major surgery and serious infections. 
They are supplied in bottles of 30 and 
100 capsules. The Upjohn Company, 
Dept. MH, Kalamazoo, Mich. (Key No. 
33) 


Nitranitol P.V. 


Nitranitol P.V. is a new hypotensive 
product providing, with dual action, bet 
ter control of hypertensive patients. It 
is also indicated for the refractory hyper 
tensive. The first action is on arterioles 
for safe, prolonged vasodilation. The 
second action exerts indirect effects on 
vasomotor centers. Phenobarbital is in 
cluded for reduction of emotional ten 
sion. The product is supplied in bottles 
of 100 and 1000. The Wm. S. Merrell 
Co., Dept. MH, Lockland Station, Cin- 
cinnati 15, Ohio. (Key No. 34) 


Tri-Dex 


Tri-Dex is a green, triangular, small 
tablet containing dextro-amphetamine 
hydrochloride 5 mg. In obesity, Tri-Dex 
is an appetite and hunger depressant. 
It is also useful as an anti-depressant in 
restoring mental alertness and optimism, 
inducing a feeling of well-being. It is 
supplied in bottles of 100 and 1000 tab- 
lets. Testagar & Co., Inc., Dept. MH, 
638 Bagley Ave., Detroit 26, Mich. (Key 
No. 35) 


Pernaemon 


Pernaemon is a new liver injection 
which meets U.S.P. requirements and is 
virtually painless on injection. It is pre 
pared from beef livers only and is puri- 
fied to the point where it offers a mini- 
mum of 15 U.S.P. units of vitamin By». 
per cc. It is valuable wherever depend- 
able liver injection therapy is needed 
and is supplied in 10 cc. multiple dose 
vials in boxes of 1 and 6. Organon Inc., 
Dept. MH, Orange, N. J. (Key No. 36) 


Mediatric Capsules 


Mediatric Capsules are a preventive 
medicine for use in the care of geriatric 
patients of both sexes. This steroid 
nutritional compound provides small 
doses of estrogens anc’ androgens, to- 
gether with nutritional elements and a 
mild antidepressant to impart a gentle 
emotional uplift. Ayerst, McKenna & 
Harrison Ltd., Dept. MH, 22 E. 40th St., 
New York 16. (Key No. 37) 


(Continued on page 246) 


Dainite 


Dainite is a new treatment for bron 
chial asthma which provides 24 hour pro 
tection. The use of anti-nausea factors 
in Dainite permits more effective, pro- 
longed dosage of aminophylline. The 
product is packaged in a unit containing 
48 Day Tablets and 18 Nite Tablets, 
identified by color and supplied in sani- 
tary, cellophane strips. Irwin, Neisler & 
Co., Dept. MH, Decatur, Ill. (Key No. 
38) 

Dihydrostreptomycin Otic 
With Bristamin 

Dihydrostreptomycin Otic with Brista- 
min is a new ear drop formulation for 
both bacterial and fungus infections of 
the external ear. It is supplied in 4 
ounce bottles with dropper assembly in 
individual prescription cartons. Bristol 
Laboratories Inc., Dept. MH, Syracuse, 
N. Y. (Key No. 39) 


Decholin With Belladonna 


Decholin with Belladonna is designed 
to provide spasmolysis and hydrocho- 
leresis for the management of the symp- 
tom-complex Functional G.I. Distress. 
The therapeutic combination of bella- 
donna with dehydrocholic acid gives re- 
lief in these cases where there are no 
detectable signs of organic disease in 
this disorder. It is supplied in tablet 
form. Ames Company, Inc., Dept. MH, 
Elkhart, Ind. (Key No. 40) 


Biphetacel 


Biphetacel is a scored tablet containing 
the more effective 1:3 ratio of levo to 
dextro forms for use in weight reduction. 
It effectively curbs appetite, prevents con- 
stipation, decreases gastric motility and 
prolongs emptying time of the stomach. 
It is supplied in bottles of 100 and 1000 
tablets. R. J. Strasenburgh Co., Dept. 
MH, 195 Exchange St., Rochester 4, 
N. Y. (Key No. 41) 


Euphased Tablets 


Euphased Tablets, a carefully balanced 
combination of sedative and antidepres- 
sant drugs, are intended for the treat- 
ment of mild emotional disturbances. 
Principal ingredients are the sedative Se- 
damyl! and the anti-depressant d-desoxy- 
ephedrine hydrochloride, a cerebral stim- 
ulant that increases energy and work 
power by counteracting depression and 
fatigue. A physiologic balance has been 
achieved to provide a desirable sedative 
and mental stimulant in overwrought 
and depressed patients. Euphased Tab- 
lets are supplied in bottles of 100. Schen- 
ley Laboratories, Inc., Dept. MH, Law- 
renceburg, Ind. (Key No. 42) 
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SYSTEM 


Complete in beautiful 
walnut LECTERN. 
Loud-speaker, ampli- 
fier and microphones 
in one cabinet. MOVE 
IT ANYWHERE— 
PLUG IN POWER 
CORD AND IT IS 
READY FOR USE. At 
professional lectures, 
meetings and for class- 
room instruction, doc- 
tors and nurses hear 
all that is said. Gener- 
ous reading desk and 
good light. Built for 
years of dependable 
service by a company 
with a “SOUND” rep- 
utation. 


Write for booklet +102 


CARL 


LANGEVIN 


120 EAST 13 ST., NEW YORK 3, N. Y. 











Surgical, and Hospital 








CUTTER 


SIDE-CUTTING 


ae albtiel > 





BERBECKER 


PLIERS for cutting surgical wires and pins 


Note that the cutters are on the 
outside. Wire to be cut may be 
reached with entire freedom 
from interference. When open- 
ing and closing, the jaws re- 
main parallel. Round objects 
may be gripped and held se- 
curely without fear of slipping. 


This plier is made in England 
of high grade, tempered steel 
and is heavily nickeled to with- 
stand rust. Overall length, 5”. 
Ask your surgical supply house 
for Berbecker Side-Cutting Plier 
No. 505. 


IDEAL 
BABY BEAD 
**CRUSHER’’ 


High leverage enables nurse 
to easily seal the split bead 
in baby identification brace 
lets. Parallel jaws prevent 
the bead from slipping. 


BERBECKER SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 
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Secret Voces 
FIREPROOF CHINA 


CASSEROLES 
BAKING DISHWeEsS 
COFFEE POTS TEAPOTS 
SERVING ITEMS . TABLE ITEMS 
ROOM EQUIPMENT STEAM TABLE INSETS 
STORAGE VESSELS MANY OTHER ITEMS 


The only known cooking china made by ovr secret pro- 
pay en pe ee er net 
—— stoinproof, a! 
in thousands of i 


THE HALL CHINA COMPANY 
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Want To Know 


THE LATEST 
SCIENTIFIC 
DEVELOPMENTS 

IN FLOORING | 
TREATMENTS ? Be 


WOOD, LINOLEUM, 
RUBBER, TERRAZZO, 
CONCRETE, TILE, 
CORK, 
COMPOSITION, 
MARBLE 


Recent chemical progress has 
contributed extensively to new 
products and new methods. Our 
new brochure “floors without flaws” 
is a guide to modern, practical 
methods of refinishing, cleaning, 
sealing and maintaining all types of 
floors. Send for it today—FREE! 


A. C. HORN CO., INC., Established 1897 
10th St. and 44th Ave., Long Island City 1, New York 


Please send free a copy of your new brochure . . . 


“FLOORS WITHOUT FLAWS” 


Name. eas 





Care of. 
Address. 




















What's New ... 


Product Literature 


e A practical, easy-to-read card on the 
“Do’s and Don’t’s for Safety” in the 
handling of gases and equipment is avail- 
able from the Ohio Chemical & Surgical 
Equipment Co., 1400 E. Washington 
Ave., Madison, Wis. It presents 
arate listings of safety suggestions for 
the use of oxygen and nitrous oxide, 
laboratory gases, flammable gases and va 
pors, well for the operation of 
anesthesia apparatus, sterilizers and oxy 
gen tents. The reverse side of the card 
carries listings of “Important Factors in 
Sterilization,” “Properties of Medical 
Gases” and an “Hours of Service” table 
for oxygen cylinders. Known as Form 
2090A, it has a brass eyelet to facilitate 
hanging on the wall. (Key No. 43) 


sep 


as as 


e The new 1952 Angelica Catalog of 
Washable Uniforms lists over 200 uni 
forms for use in hospitals. The new 
catalog is printed in four colors to show 
the wide range of colors and material 
available from Angelica Uniform Co., 
1419 Olive St., St. Mo. All 
Angelica uniforms have been awarded 
the American Institute of Laundering 
Seal of Approval, according to the com 
pany, and this catalog carries informa 
tion on those for men and women tor 
use in every department of the hospital. 


(Key No. 44) 


e An attractively laid out and printed 
booklet published by Troy Laundry Ma 
chinery Division of American Machine 
& Metals, Inc., East Moline, Ill, tells 
the story of the new million dollar laun 
dry recently completed by the Union 
Pacific Railroad to handle its large laun 
dry problem. Entitled “All Aboard for 
Lower Laundry Costs,” the booklet is 
profusely illustrated with pictures of the 
various installations and operations, most 
of which have direct application to hos 


pital laundry problems. (Key No. 45) 


Louis 3, 


e “Mills Movable Metal Walls, Catalog 
No. 52” is now available from the Mills 
Company, 975 Wayside Rd., Cleveland 
10, Ohio. The 48 page book, spiral 
bound for flat opening, was designed 
specifically for those dealing directly 
with the problems of changing space 
requirements in hospitals, schools, labora- 
tories, offices and institutional 
buildings of every type. The ease, econ 
omy and speed with which these mov 
able walls may be erected, dismantled 
and relocated to fit new are 
discussed as are the structural stability, 
distinctive design, adaptability, sound 
control and special baked-on 
finishes of the product. Separate sec 
tions are devoted to the various types 
of Mills Walls and the full line of acces 
sories is described illustrated. 
Complete specifications data, detailed 


other 


layouts 


enamel 


and 


construction drawings and construction 


photographs are included. (Key No. 46) 
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e A new catalog has been issued by 
Fisher Scientific Co., 717 Forbes St. 
Pittsburgh 19, Pa., on the Fisher Labora- 
tory Glassware Washer. The washer is 
described as “designed to meet every 
glassware washing need in the laboratory 
economically, quickly and_ efficiently.” 
The catalog presents the “story behind 
the washer” and then illustrates and dis 
cusses the five simple steps necessary to 
complete the glassware washing opera 
tion in the new washer. (Key No. 47) 


e “How to Buy Floor Matting” is the 
title of a folder recently issued by the 
American Mat Corporation, 2018 Adams 
St., Toledo 2, Ohio. 
is designed to provide buyers with all 


The 8 page folder 


the information needed for any mat pur- 
chases, whether rubber, wood, plastic or 
composition. The story is told from a 
factual standpoint in humorous cartoon 
form. The final two pages of the folder 
describe the company’s products. (Key 
No. 48) 


e The care and maintenance of mov- 
able partitions are discussed in a new 
10 page booklet released by the E. F. 
Hauserman Co., 6736 Grant Ave., 
Cleveland 5, Ohio. Entitled “How to 
Get the Most Out of Your New Hauser- 
man Movable Interior,” Catalog Supple- 
ment 2-A, is designed to familiarize ad- 
miunistrators, supervisory maintenance 
personnel and electricians with the 
methods of cleaning movable partitions, 
servicing the wiring, and hanging pic- 
tures, maps and charts. (Key No. 49) 


e A complete Architects’ and Engineers’ 
Manual on Packaged Steam Generators 
has been published by the Industrial 
Division of York-Shipley, Inc., York 4, 
Pa., manufacturer of Steam-Pak genera 
ters and York-Power industrial oil burn 
ers. The 208 page manual contains 
data required for laying out and writing 
specifications for boiler installations for 
applications requiring high _ pressure 
steam, low pressure steam or hot water. 


(Key No. 50) 


e The Marsales Company, Inc., 62 
Worth St., New York 13, has issued 
Hospital Price List No. 61 on its full 
line of Marco Surgical Dressings. (Key 
No. 51) 


e Catalog No. 594 describes and illus- 
trates six types of National Aero Con 
vectors that produce a method of con- 
cealed heating for hospitals, schools, of 
fices and other institutions. “Invisible 
Warmth” is the title of the 28 page book- 
let issued by The National Radiator Co., 
Johnstown, Pa. It tells how convected 
heat is created by the cast iron convector 
warming and distributing large volumes 
of moderately warmed air. It shows 
both frequent and infrequent piping 
connections, roughing-in dimensions and 
convector ratings for either steam or 


hot water. (Key No. 52) 
(Continued on page 248) 


e A new six page folder entitled “How 
Much Did This Meal Cost Me?” has 
been prepared by Armour and Co., Chi- 
cago 9, Ill, to help take guesswork out 
of the kitchen. It includes a table that 
enables the chef to figure individuai 
meat portion costs on each of the 23 
items in Armour’s line of Fresh Frosted 
meats. Information is also given on the 
advantages of pre-fabricated frozen meats 
from the standpoint of labor cost sav- 
ings, avoiding waste, close inventory con- 
trol, reduction of storage space and uni- 


form portion sizes. (Key No. 53) 


e An illustrated catalog of “Lee Sur- 
gical Rubber Tubes” has been published 
by the Surgical Rubber Tube Depart- 
ment, Lee Tire & Rubber Company of 
New York, Inc., Conshohocken, Pa. The 
full line of glass molded red rubber 
products is illustrated with accompany- 
ing descriptive text. Handled in a simi- 
lar manner is the line of Amber Latex 
products and the special items made by 
the company, including crutch tips, 
kneeling pads, suction door stops, toilet 
sponges and rubber soap dishes. (Key 


No. 54) 


e A reference book, “Thresholds by 
Wooster,” has recently been published 
by Wooster Products, Inc., Wooster, 
Ohio, to present complete information 
to those concerned with design, applica- 
tion or purchasing of thresholds. The 
28 page, pocket sized book is illustrated 
by drawings showing the various types 
of Abrasive Cast, Extruded and Rolled 
Steel Thresholds with cross-section 
drawings and _ typical __ installation 
sketches. The various tread surfaces of 
Alumogrit, Bronzogrit and 
available in case metal and 
aluminum and brass extruded 


are shown. (Key No. 55) 


Ferrogrit, 
Nicklogrit 
cast metal, 
thresholds 


e The new Wesco Masonry Paint Selec- 
tor is built around a system of photo- 
graphs of actual masonry surfaces with 
paint specifications of leading architects 
and painting contractors. It shows the 
type of material required for each of 
the many variations in exterior stucco 
and masonry surface conditions and of- 
fers painting technics for even the most 
difficult surfaces. Color selections, yard- 
ages and other points of information are 
also given in the handy reference form 
which is available from Wesco Water- 
paints, Inc., 742 Grayson St., Berkeley 


10, Calif. (Key No. 56) 


e The use of silicone base materials to 
make masonry walls water repellent is 
discussed in a new technical bulletin is- 
sued by The Monroe Co., Inc., 10703 
Quebec Ave., Cleveland 6, Ohio. Bul- 
letin No. 126-1i discusses preventive 
methods to overcome the damage caused 
by absorption of water into masonry sur- 
faces and contains a study of the water 


repellency problem. (Key No. 57) 
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hours of honor) 


Yes, over 17 years of 
professional use and respect 
in offices, clinics and hospitals 


...in BURN THERAPY. 


ANTISEPTIC e 


ANALGESIC 


EMULSION e OINTMENT 
You're invited to request samples and 
clinical data. 


CARBISULPHOIL COMPANY. 


2929 SWISS AVENUE, DALLAS, TEXAS 


Saves Time 
Saves Work 
Doubles Mop Life 
No Splashing 


Saves Cleaning 
Compounds 


30% Lighter 


Acknowledged to be the 
most rapid acting wring- 
er on the market, th? 
famous downward-pres- 
sure GEERPRES flushes 
the water out of the 
mop uniformly and 
without splash. Elimina- 
tion of pulling and twist- 
ing of mop gives longer 
mop life. All GEER- 
PRES wringers are built 
for long service, with 
utmost strength and 
minimum weight. Fully 
guaranteed. 


Ask for Catalog #950. 


(#1624 T TWIN 
TANK UNIT il- 
lustrated below.) 

2 


Also: Tangleproof mop 
sticks, mop buckets on 
casters, mopping trucks. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. Box 658 a Muskegon, Mich. 
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YOUR CONVENIENT NEW HEADQUARTERS FOR 


SIMMONS 


HOSPITAL FURNITURE 


right in stock 
for immediate delivery 


for full information 
write Clark “Hospital Contract Division” 


CLARK CO. 


LINEN & EQUIPMENT EST. 1898 
303 W. MONROE CHICAGO 6, ILLINOIS 


ay. J 4 Piece 
Wire in building a — 


ye Pe ee 
a * cireuit breaker 
transform, er bank on 
B , 
°mes in the én 
, 


St. Therese Hospital] 
e County Tuber. 


how badly they needed a 


Fairbanks-Morse Generating Set! 


Why gamble with power failure? Install a Fairbanks 
Morse Generating Set. It provides peace of mind, and 
protects the lives and welfare of persons on your prem- 
ises. Fairbanks-Morse offers generating sets to meet every 
requirement. See your local Fairbanks-Morse dealer today 
or write Fairbanks, Morse & Co., Chicago 5, Ill. 


FAIRBANKS-MORSE, 








a name worth remembering 








What's New... 


e Bulletin 611 on Elgin Water Condi 
tioning equipment covers the various 
methods of conditioning water and the 
purposes served by each. The 20 page 
booklet features an improved water soft 
ener, tells how to make any water soft 
ener deliver more soft water, describes 
a deionizer of single-tank design, and 
gives data on chemical feed, zeolite, 
alkalinity neutralization and split-stream 
dealkalization systems for boiler, process 
and general water conditioning purposes. 
It is available from Elgin Softener Corp., 


Elgin, Ill. (Key No. 58) 


e A new Asphalt Tile Color Classifica- 
tion Chart is now available from the 
Asphalt Tile Institute, 101 Park Ave., 
New York 17. The new chart is a guide 
to show the commercial equivalents of 
the manufacturers’ color lines which give 


the same color tone or effect. Some 28 
colors are listed in the chart which rep- 
resents the complete color line of each 
manutacturer in the A, B, C and D 
color groups. (Key No. 59) 


e A folder has been issued describing a 
new and simple method for the care of 
Colostomy and Ileostomy Patients, It 
discusses a device designed for maxi 
mum comfort and sanitation for these 
patients which consists of a light poly- 
ethylene bag, elastic belt or special belt, 
irrigator or regular dome, irrigator drain 
tubes, special catheter and disposable or 
long service pouches. The carefully 
worked out system is described and illus- 
trated in detail in the folder which is 
available from Hygienic Products Co., 
3135 Market St., Riverside, Calif. (Key 
No. 60) 


THIS COUPON is provided for your convenience in requesting additional 


information. 


Metal Patient Room Furniture 
Melco Oxygen Tent 
Stockinet Dispensing Box 
Howard Model Instrument Table 
Rubber Stair Tread 
Laboratory Thermometers 
Curads in Hospital Package 
Water Pick-Up Machine 
Visible Chart File 
Thermometer Shaker 

Steel Stool Line 
Humidifier-Nebulizer 
Vornado Air Conditioner 
Aluminum Lounge Series 
Waste Disposal Unit 
Drain-O-Lator 

Dynaklen Detergent 
Mobile Galley 
Chest-Type Freezer 
All-Purpose Folding Table 
Sovereign Luminaires 
Plastic Dispenser for Tape 
Blood Bank 

Coin Operated Radio 
Ordograph 

Eri-Fold Chair 

Radiation Detector 
Deluxe Portable Radio 
Flolite Fluorescent Fixture 
Recording Tape Carton 
Room Air Conditioners 
Automatic Ice Maker 
Thera-Zymacap 
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Nitranitol P. V. 

Tri-Dex 

Pernaemon 

Mediatric Capsules 

Dainite 

Dihydrostreptomycin Otic 
Decholin With Belladonna 
Biphetacel 

Euphased Tablets 

“Do's and Don't's of Safety" 
Washable Uniform Catalog 
“All Aboard for Lower Laundry 
Costs” 

Catalog No. 52 

Laboratory Glassware Washer 
Catalog 

“How to Buy Floor Matting” 
Catalog Supplement 2-A 
Packaged Steam Manual 

Price List No. 61 

Catalog No. 594 

"How Much Did This Meal Cost?" 
“Lee Surgical Rubber Tubes” 
"Thresholds by Wooster’ 
Wesco Masonry Paint Selector 
Bulletin No. 126-11 

Bulletin 611 

Asphalt Tile Color Chart 
Care of Colostomy Patients 
Book 

Books 

Book 

Book 
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I should also like to have information on the following products 

















STREET 





CITY 


ZONE STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave.. Chicago 11. IL 


Book Announcements 


Smith and Walker, “Penicillin Decade, 
1941-1951, a report of Sensitizations and 
Toxicities,” with complete bibliography, 
122 pp., $2.50. Arundel Press, Inc., Dept. 
MH, 617 21st St. N. W., Washington 6, 
D. C. (Key No. 61) 


Levinson and MacFate, “Clinical Labora- 
tory Diagnosis,” 1146 pp., $12. Shurtleff, 
“Children’s Radiographic Technic,” 80 
pp., $3.75. Lea & Febiger, Dept. MH, 
Washington Square, Philadelphia 6, Pa. 
(Key No. 62) 


Brown, “Medical Nursing,” 2nd _ ed., 
1099 pp., $5.50. W. B. Saunders Co., 
Dept. MH, W. Washington Square, 
Philadelphia 5, Pa. (Key No. 63) 


Watson-Jones, “Fractures and Joint In- 
juries,” 2 vols., 4th ed., 1150 pp., $22. 
The Williams & Wilkins Co., Dept. 
MH, Mt. Royal & Guilford Aves., Balti- 
more 2, Md. (Key No. 64) 


Suppliers’ News 


Ceco Steel Products Corp., 5601 W. 26th 
St., Chicago 50, manufacturer of metal 
building products, announces the pur- 
chase of the business of Sterling Win- 
dows, Inc., of New York City and New 
Castle, Ind., manufacturer of aluminum 
double-hung windows, screens and storm 
windows. 


The Keleket X-Ray Corp. is the new 
corporate name of the manufacturer of 
Keleket x-ray equipment formerly known 
as the Kelley-Koett Mfg. Co., Inc., 219 
W. 4th St., Covington, Ky. 


Nu-Grain Corporation, 6033 S. Michigan 
Ave., Chicago 21, and 1775 Broadway, 
New York 19, furniture modernizers 
and refinishers, announces, through S. M. 
Taplin, head of the Chicago corporation, 
the opening of the Nu-Grain Hospital 
Division. The new division will be 
under the direction of Dr. William A. 
Love and is especially designed to handle 
the needs of hospitals. 


The Seamless Rubber Co., New Haven 3, 
Conn., manufacturer of surgeons’ rubber 
gloves, rubber sundries and hospital spe- 
cialties, announces change of address of 
its New York office from 475 Fifth Ave. 
to Room 605, 200 Fifth Ave., as of 
April 1. 


Winthrop-Stearns Inc., 1450 Broadway, 
New York 18, manufacturer of medicinal 
preparations, announces the opening of 
a new professional service office at 1104 
Fourteenth St., Denver, Colo. The new 
office will serve the Southwest under 
the supervision of D. W. Ripley, man- 
ager. The company also announces the 
opening of a new professional service 
office at 403 W. Peace St., Raleigh, No. 
Car., with E. T. Meyers as manager. 


Printed in U. 8. A. 














BECAUSE THE IDEAL MUST BE THE STANDARD— 
HOSPITALS NEED THE BEST @ 


There’s no substitute for the infinite care with which a hospital must 
operate—nor is there a substitute for Haemo-Sol, the superior, 
quality cleaner exclusively formulated for exacting hospital use 





Completely soluble in hard or soft water as evidenced by the 

crystal clear solution @ free rinsing assures no residue @ blood 

dissolves, tissue and mucous disengage on immersion alone 

@ equally effective, safe and efficient for cleansing metal, rub- 

ber, glass @ controlled pH eliminates etching effect on glass, in- 

hibits rusting @ cleanses surgical instruments, apparatus, clinical 

glassware thoroughly —the ideal preparation for sterilization 

@ contains no caustic @ dermatologically safe @ effective 1% so- Especially recommended for Syringes. 

lution costs less than 7c per gal. Tests by consumers, tests by manufacturers prove Haemo-Sol to 
be the fastest, most thorough cleaner, with no action on glass, 
markings or needles when used as directed 





Write for literature | 
and samples | 


Prices | 12 cams ated ‘ . : \ 
"b.| oa | M E | 4 3 4 E & C M p , 
5 Ib. } 6 cans ' ' i INC. 

£OM- + $6.08 each Bod ‘ \ 


1-5 cans 


xZEe (225 Varick St., New York 14 « 736 E. Washington Blvd., Los Angeles 21, Calif. 
| ‘ 5 





Thenew Supen. Lonatellation_, designed and built 


WELTON BECKET & ASSOCIATES 
architects 

RALPH E. PHILLIPS, INC. 
mechanical and 
electrical engineers 

DONALD DOUGLAS 
structural engineer 

c. L. PECK 
general contractor 

8. GLEN HICKMAN COMPANY 
plumbing contractors 

LOS ANGELES PIPE & SUPPLY CO. 
plumbing wholesalers 


by Lockheed, is the first truly non-stop transatlantic passenger plane. 
It will carry from 47 to 97 passengers and is the first 350-miles-per- 
hour transport, cutting 5 hours off the New York-London flight time. 


A SUPER EFFICIENT B 


FOR DESIGNING SUPER EFF 


1500 administrative and technical personnel, is fune- 


Observing America’s newest and fastest 
commercial plane—Lockheed’s Super Constellation— 
and then turning your eyes toward the new two mil- 
lion dollar Lockheed Engineering Building at Bur- 
bank, California, you'll be impressed by the evident 
efficiency of both. The streamlining of the ultramod- 
ern building is not confined to the exterior design. 

Its interior, providing accommodations for 


ILDING 
SIENT PLANES 





tionally streamlined for aeronautical achievements 
of the highest order. For the building as for the 
plane, structural methods and materials and all units 
of equipment were selected on the basis of expert 
judgment. As are thousands of other notable build- 
ings, this one is completely equipped with SLOAN 
Flush VALVES, famous for efficiency and endurance 
—more proof of preference that explains why... 


more ssoaw Sih VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY * CHICAGO 


ILLINOIS 


Another achievement in efficiency, endurance and econ- 
omy is the sLoAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. When turned on it delivers cone- 
within-cone spray of maximum efficiency. When turned 
off it drains instantly. It gives greatest bathing satisfac- 
tion, and saves water, fuel and maintenance service costs. 


Try it and discover its superiorities. 





